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A ttention— 


RESIDENTS AND INTERNES 


Our salesmen cover ALL of NORTH and SOUTH CAROLINA 
and we believe they can give you invaluable information and assistance 
as to a possible location. Many towns and communities request us to 
help them locate a physician. 


Our representatives are FACTORY TRAINED on SALES and SER- 
VICE, can give you estimates, quotations and help you make your selec- 
tion of;— 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRU- 
MENTS, ORTHOPAEDIC APPLIANCES and 
GENERAL MEDICAL SUPPLIES 


We can supply you with PLANNING BOOKS for NEW OFFICE 
construction or REMODELING. 


When you buy complete equipment and supplies from us we send 
our SERVICE REPRESENTATIVE to INSTALL in YOUR OFFICES. 


See our representative or write in requesting any or all of the 
above SERVICES. 


“WE SERVICE WHAT WE SELL, 
GUARANTEED SATISFACTION” 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


WINCHESTER SURGICAL SUPPLY CO. WINCHESTER-RITCH SURGICAL CO. 
119 East 7th Street Charlotte, N, C. 421 West Smith St. Greensboro, N. C. 
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A significant statement about 
serum cholesterol and dietary fats 


oe It is now well recognized that serum cholesterol levels in man can be 

5 lowered by the judicious substitution of one type of dietary fat for another. However, 
it is relevant to inquire whether a patient can be assured that such a radical change in 
his dietary habits will prevent coronary occlusion or a cerebral vascular accident. 

This question must unfortunately be answered in the negative, for it has not been proved 
that lowering the level of serum cholestero! will prevent either the occurrence 

or the end-results of atherosclerosis. At the present time, clear proof of this 

proposition still seems many years away. Nevertheless, there are many reasons for 
believing that there is some connection between cholesterol metabolism 

and atherosclerosis, and, while waiting for elucidation of this relationship by 

laboratory workers, it seems justifiable to apply certain dietary procedures 

that are theoretically harmless and possibly beneficial. an 


Excerpted from J.A.M.A., Aug. 29, 1959 
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FREE Wesson recipes, available in quantity 
for your patients, show how to prepare meats, 


seafoods, vegetables, salads and desserts with 
poly-unsaturated vegetable oil. Request quantity 


needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La. 


WESSON’S IMPORTANT 
CONSTITUENTS 


Where a vegetable (salad) oil is medically recom- 
mended for a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available 


brand. 


Wesson is 100% cottonseed oil. . 
winterized and of selected quality 
To be effective, a diet must be eaten by the patient. 
The majority of housewives prefer Wesson,* par- 
ticularly by criteria of odor, flavor (blandness) and 
lightness of color. 


Linoleic acid glycerides (poly-unsaturated) 50-55% 
Oleic acid glycerides (mono-unsaturated) 16-20% 


Total unsaturated 70-75% 
Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number are 
selected for Wesson, and no significant variations 
in standards are permitted in the 22 exacting speci- 
fications required before bottling. 


*Reconfirmed by recent tests against the next leading 
brand with brand identifications removed, among a 
national probability group. 


Palmitic, stearic and myristic glycerides (saturated) 25-30% 
Phytosterol (predominantly beta sitosterol) 0.3-0.5% 
Total tocopherols 0.09-0.12% 


Never hydrogenated—completely salt free 


Each pint of Wesson contains 437-524 Int. Units of Vitamin E 
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... relief from pollen allergies 
more complete than antihistamines alone... more thorough than nose drops or sprays 


The miseries of respiratory allergy can be relieved so effectively 
with Triaminic.'® Triaminic contains two antihistamines plus 
the decongestant, phenylpropanolamine, to help shrink the en- 
gorged capillaries, reduce congestion and bring relief from rhin- 
orrhea and sinusitis.! Oral administration distributes medication 
to all respiratory membranes without risk of “nose drop addic- 


tion” or rebound congestion.** 


7 R Each Triaminic timed-release Tablet provides: 
Phenylpropanolamine HCI ........ .. 50 mg. 
Pyrilamine maleate > 25 mg. 


also available: 
TRIAMINIC JUVELETS® 1 the formulation of the Triaminic Tablet with timed-release action. 


TRIAMINIC SYRUP each teaspoonful (5 ml.) provides Vs the formulation of the Triaminic Tablet. 


References: 1. Fabricant, N.D.:E.E.N.T. Monthly 37:460 (July) 1958. 2. Lhotka, F.M.: Illinois M. J. 112:259 
(Dec.) 1957. 3. Farmer, D.F.: Clin. Med. 5:1183 (Sept.) 1958. 4. Fuchs, M.; Bodi, T.; Mallen, S.R.; Hernando, L., 
and Moyer, J.H.: Antibiotic Med. & Clin. Ther. 7:37 (Jan.) 1960. 5. Halpern, S.R., and Rabinowitz, H.: Ann 
Allergy 18:36 (Jan.) 1960 
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nervous 
patient 


relief comes fast and comfortably 


does not produce autonomic side reactions 


— does not impair mental efficiency, 
motor control, or normal behavior 


— has not produced hypotension, Parkinson-like 
symptoms, agranulocytosis or jaundice 


Usual Dosage: One or two 400 mg. tablets t.i.d. 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets or as MEPROTABS* — 400 mg. unmarked, 
coated tablets. 
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relieves both stiffness and pain 
with safety... sustained effect 


In 100 consecutive patients with the low back syndrome, Kestler* 
reported that particularly gratifying was the ability of Soma “‘to relax 
muscular spasm, relieve pain, and restore normal movement, thus 


speeding recovery in a large majority of the patients.” 


RESULTS WITH SOMA IN THE LOW BACK SYNDROME* 


*Investigators’ reports to the Medical Department, Wallace Laboratories. (Total of 278 cases) 


NOTABLE SAFETY— extremely low toxicity; no known contraindications; side effects 
are rare; drowsiness may occur, usually at higher dosage 


RAPID ACTION — starts to act quickly SUSTAINED EFFECT—relief lasts up to 6 hours 
EASY TO USE — usual adult dosage is one 350 mg. tablet 3 times daily and at bedtime 


SUPPLIED — as white, coated, 350 mg. tablets, bottles of 50; also available for pediatric use: 
250 mg., orange capsules, bottles of 50 


1. Kestler, O.: In The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne State University Press, Detroit, 1959. 2. Berger, 
F. M.; Kletzkin, M.; Ludwig, B. J.; Margolin, S., and Powell, L. S.: J. Pharm. Exp. Ther. 127 :66 (Sept.) 1959. 3. Spears, C. E. and 
Phelps, W. M.: Arch. Pediat. 76 :287 (July) 1959. 4. Phelps, W. M.: Arch. Pediat. 76:243 (June) 1959. 5. Friedman, A. P.; Frankel, 
K., and Fransway, R. L.: Papers presented at Scientific Meeting, New York State Society of Industrial Medicine, Inc., New York, 
Sept. 30, 1959. 6. Kuge, T.: Unpublished reports. 7. Ostrowski, J. P.: Orthopedics 2:7 (Jan.) 1960. 


Literature and samples on request 


Also available on request: The Pharmacology and Clinical Usefulness of Carisoprodol, Wayne 
State University Press, Detroit, 1959. (185 pages) 
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The first synthetic penicillin 
available 
for general clinical use 


FOR YOUR NEXT PATIENT WHERE PENICILLIN IS INDICATED , 


& 
PEAK BLOOD ORAL ROUTE PROVIDES IMPROVED 
LEVELS HIGHER INITIAL PEAK ANTIBIOTIC 
HIGHER THAN LGLOOD LEVELS THAN ACTION FROM 
POTASSIUM INTRAMUSCULAR ISOMERIC 
PENICILLIN V PENICILLIN G COMPLEMENTARITY 


SUPPLY: SYNCILLIN TABLETS—250 mg. and SYNCILLIN TABLETS - 125 mg. 
SYNCILLIN FOR ORAL SOLUTION —60 ml. bottles—when reconstituted, 125 mg. per 5 il. 
SYNCILLIN FOR PEDIATRIC DROPS—1.5 Gm. bottles. Calibrated dropper delivers 125 mg. 
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CONSIDER THESE 6 IMPORTANT THERAPEUTIC ATTRIBUTES OF 
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potassium phenethicillin (POTASSIUM PENICILLIN-152) 


ANTIBIOTIC REDUCED SOME STAPH 
ACTIVITY RATE OF STRAINS MORE 
DIRECTLY INACTIVATION SENSITIVE TO 
PROPORTIONAL BY STAPH SYNCILLIN 


TO ORAL DOSE PENICILLINASE IN VITRO 


BRISTOL LABORATORIES, SYRACUSE, NEW YORK BRISTOI 
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Today-as before— 


Only Kent offers this remarkable combination: 


FINEST NATURAL TOBACCOS 
FAMOUS MICRONITE FILTER 


Millions of smokers have changed to flavor channels. The rich taste of natu- 
Kent because of this combination. They ral tobaccos flows through with a free 


discovered that this combination was and easy draw. 


The Kent filter is not 


the reason why Kent satisfies your too long, not too short, not too tight— 


appetite for a real good 
smoke. 


First, finest natural 
tobaccos. Kent uses 
only the finest natural 
tobaccos—ripe, golden 
leaves—which, when 
shredded into tiny 
strands and carefully 
blended, produce a real 
tobacco taste. 


Second, Kent’s fa- 
mous Micronite filter 
which contains a re- 
markable series of 


smokers get every deli- 
cate shading of flavor 
of Kent’s finest natural 


tobaccos. 


Others may imitate, 
but none can duplicate 
the quality of Kent. 


| If you would like the 

| booklet for your own use, 

| “The Story of Kent,” 

| write to: 

| P. Lorillard Company 
Research Department 

| 200 East 42nd Street | 


New York 17, N. Y. 


Today —as before—for good smoking taste, it makes good sense to smoke 
Kent, because Kent satisfies your appetite for a real good smoke. 


A Product of P. Lorillard Company—First with the finest cigarettes— through Lorillard Research! 
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she calls it “nervous indigestion” 


diagnosis: a wrought-up patient with a functional 
gastro-intestinal disorder compounded by inade- 
quate digestion. treatment: reassurance first, then 
medication to relieve the gastric symptoms, calm 
the emotions, and enhance the digestive process. 
prescription: new Donnazyme—providing the mul- 
tiple actions of widely accepted Donnatal® and 
Entozyme®—two tablets t.i.d., or as necessary. 


INCORPORATED e 


Each Donnazyme tablet contains 

—In the gastric-soluble outer layer: Hyoscyamine 
sulfate, 0.0518 mg.; Atropine sulfate, 0.0097 mg.; 
Hyoscine hydrobromide, 0.0033 mg.; Phenobarbi- 
tal (4% gr.), 8.1 mg.; and Pepsin, N. F., 150 mg. 
In the enteric-coated core: Pancreatin, N. F., 300 
mg., and Bile salts, 150 mg. 


ANTISPASMODIC - SEDATIVE - DIGESTANT 


RICHMOND 


A. H. ROBINS COMPANY, 20, VIRGINIA 


dexamethasone 


steroid potential confirmed and 
fully realized in bronchial asthma 
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= within 5-15 minutes. LASTS LONGER—usually 


6 hours or more. MORE THOROUGH RELIEF— permis uninterrupted 


ermits oral 


PeRCODAN® Tablet éontains. 4. 50 mg. dihydrohydroxycodeinone hydro- 
—. 0.38 mg. dihydrohydroxycodeinone terephthalate, 0.38 mg. homa- 
f terephthalate, 224 mg. acetylsalicylic acid, 160 mg. phenacetin, and 

ne. 


available — for flexibility in dosage — Percopan*-Demi: The 
Percopan formula with one-half the amount of salts of dihydrohydroxyco- 
‘deinone and homatropine. 


Literature? Write 


ENDO LABORATORIES | 
Richmond Hill 18, New York 


d 
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Init itr. { 
chronic or bedridden patients. 
let every 6 hours. May be habit-forming. Federal law 
| 
2 Salts of Dihydrohydrox inone and Homatropine, plus APC 
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Thanks to your prompt 
treatment and the 
smooth action of Deprol, 
your patient’s depres- 
sion is relieved and her 
anxiety calmed—often in 
two or three days. She 
eats properly, sleeps 
well, and hes depression 
no longer complicates 
your basic regimen. 


Lifts depression...as it calms anxiety! 


For pregnant, postpartum and menopausal patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 


this may be gradually increased up to 3 tablets q.i. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no psychotic reactions. 

Deprol does not cause hypotension, tachy- 
cardia, jitteriness, or liver toxicity. It can 
be safely administered with basic therapy. 


“Deprol* 


Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 


(benactyzine HCl) and 400 mg. meprobamate. 


Supplied: Bottles of 50-light-pink, scored tablets. Write for 


literature and samples. 


WALLACE 


New Brunswick, co-789 
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a smooth, creamy preparation 
containing the highly active 
topical corticosteroid, 
triamcinolone acetonide, 

plus neomycin 


Aristocort Acetonide Cream 


TRIAMCINOLONE ACETONIDE 0.1% 


Tubes of 5 and 15 Gm. 
Aristocort Acetonide Ointment 


TRIAMCINOLONE ACETONIDE 0.1% 


a form of Tubes of 5 and 15 Gm. 
ARISTOCORT® Especially desirable in thick lichenified chronic dermatoses requiring frictional application 


Triamcinolone 
fill Neo-Aristocort® Acetonide Eye-Ear Ointment 
to any NEOMYCIN-TRIAMCINOLONE ACETONIDE 0.1% 
topical need Tubes of 4 oz. 


For inflammatory, allergic, infective eye and ear conditions 


| 
now...for grea 
...for greater patient® 
| 
| 
| 
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Triamcinolone Acetonide-Neomycin LEDERLE 


several factors indicate NEO-ARISTODERM Foam 
for topical treatment of dermatoses: 


(1) The Active Ingredients (2) The Vehicle (3) Patient Acceptance 
Triamcinolone Acetonide — with Neo-ARISTODERM Foam spreads readily Neo-ARISTODERM Foam is neat—not 
therapeutic efficacy equal to or greater without irritation or burning. It can be messy or sticky. Patients like the 
than that of topical hydrocortisone — applied to oozing, crusted, severely attractive push-button dispenser and 
in one-tenth the concentration; 1:2 inflamed and injured skin, or to the richness of the foam, This helps 
plus neomycin—a leading topical mucous membranes. There have been to assure faithful adherence to 
antimicrobial agent. no reactions of primary irritation or your instructions. 


allergic sensitization to date. 


Triamcinolone Acetonide 0.1%, Neomycin Sulfate 0.35% 15 cc. Push-button dispenser 


References: 1. Kanof, N. B., and Blau, S.: New York J. Med. 59:2184 (June 1) 1959. 
2. Smith, J. G., Jr.; Zawisza, R. J., and Blank, H.: A.M.A. Arch. Dermat. 78 643 (Nov.) 1958. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Doctors, too, like “Premarin? 


i doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 


therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories New York 
16, N. Y. * Montreal, Canada 
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gastric 


‘ablets powdered and sus- 
pended in distilled water in 2 
constant temperature container 
(37°C) equipped with mechan- 
ical stirrer and pH electrodes. 
Hydrochloric acid was added as 
needed to maintain pH at 3.5. 
The volume of acid required was — : 


mt. 0.1 8 HCl 


Time. in minutes 


GREATLY HEIGHTENED REACTIVITY 


to acid characterizes the action of New Creamalin Ant- 
acid Tablets.’* They act faster and longer than other 
leading tablets and neutralize considerably more acid.’ 
These tablets provide virtually the same effects as a 
liquid’ with the convenience of a tablet. New Creamalin 
tablets give faster, greater and more prolonged relief. 


NOT CONSTIPATING, New Creamalin Antacid 
Tablets will not produce “acid rebound” or alkalosis. 
They have a pleasant taste. 


Creamalin, trademark reg. U. S, Pat. Off. 


EACH NEW CREAMALIN ANTACID 
TABLET contains 320 mg. of specially processed, 


highly reactive, short polymer dried aluminum hydrox- 
ide gel (stabilized with hexitol), with 75 mg. of mag- 
nesium hydroxide. 

Adult dosage: Gastric hyperacidity—2 to 4 tablets as neces- 
sary. Peptic ulcer or gastritis—2 to 4 tablets every two to 
four hours. Tablets may be chewed, swallowed whole with 
water or milk, or allowed to dissolve in the mouth. 

How Supplied: Bottles of 50, 100, 200 and 1000. 


1. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, (Ih) th | 


.L.: J. Am. Pharm. A. (Scient. Ed.) 48:380, 
July, 1959. 2. Hinkel, E. T., Jr.; Fisher, M. P., 

and Tainter, M. L.: J. Am. Pharm. A. (Scient. LABORATORIES 
Ed.) 48:384, July, 1959. New York 18, N. Y. 


FOR PEPTIC ULCER GASTRITIS GASTRIC HYPERACIDITY 


ANTACID TABLETS 
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for one hour, 2 a. 
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Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


cue WE THAT'S 
DOCTOR ONLY BECAUSE 
USED , Gt YOu WELL, 
ie GOT FOR ONE, 
SURPRISE! rors STEAD FEEL 
is IN OF THE CHEATED.. 
ONE. 
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MELL , 


DIPHTHERIA AND TETANUS TOXOIDS WITH PERTUSSIS AND POLIOMYELITIS VACCINES 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ce. 

Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


TETRAVAK 1S & TRADEMARK OF MERCH & CO., INC, 


GP: IERCK SHARP & DOHME, pivision or Merck & CO., Inc., WEST POINT, PA. 


fe 
= 
: 
. } 
| 
‘ 
| 
| 
= | 
4 
| 
| 
a 
® 
| 
i 
1 
4 


May, 1960 ADVERTISEMENTS 


B Analgesic-Antipyretic- Sedative 


A unique drug combination with wide clinical usefulness 


Quite often, when children are administered In BUTAPAP the potent analgesic effect 
an analgesic, a mild sedative is also indi- of acetyl-p-aminophenol is potentiated by 
cated, to avoid the restlessness which fre- the inclusion of butabarbital sodium, The 
quently occurs as pain lessens, resultant effectiveness against pain and 
discomfort, and the unusual antipyretic 
Tn BUTAPAP, for the first time, this action of acetyl-p-aminophenol, are rein- 
unique combination of drugs in easy-to-take forced by the sedative action of the buta- 
a preparation that is -barbital sodium, providing a preparation 
righly useful wherever the allaying of pain with wide clinical usefulness. 
or discomfort, fever, or restlessness is de- 
sired, 
Each 5 cc, teaspoonful of tasty Butapap contains: 
SAMPLES AND LITERATURF Acety!-p-aminopheno! (2 gr.) 120.0 n 
GLADLY SENT UPON 
CAUTION: 


Federal Jaw prohibits dispensing without prescription. 
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is squiee 


in infectious 

in arthritis» 

in hepatic 

in malabsorption syndrome 
in degenerative 
in cardiac disease 

in dermatitis" 

in peptic ulcer" 

in neuroses & psychiatric disorders**** 
in diabetes mellitus.» 

in 

in ulcerative colitis 

in 

in pancreatitis 

in female climacteric 


Patients with chronic disease deserve 
the nutritional support provided by 


Squibb Vitamin-Minerals for Therapy 


11 vitamins, 8 minerals 


clinically-formulated and potency 


protected to provide 
enough nutritional support 
to do some good 


with vitamins only 
Theragran 

also available: 
Theragran Liquid 
Theragran Junior 


1-41 alist of the above references will be supplied on request. 


Squibb Quality—the Priceless Ingredient. 
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NEW IMPROVED HEMATINIC 


FERROUS FUMARATE, 5 GRS. 


ONE DAILY 


\\ Maximum assimilation 
No Gl. irritation 


Each 1-IRON sustained release capsule con- 
tains about 600 small ‘‘doses’’. Released 
gradually (over a period of about 600 min- 
utes) to assure maximum iron absorption 
without gastrointestinal upset. Effective in 
the treatment of secondary, hypochromic, 
microcytic, pregnancy and nutritional anemia. 


DOSAGE: 1 capsule daily. Provides 
over 10 times the adult MDR. 


PDR SUPPLY: 1-IRON is available in 
bottles of 100, 1,000. 


MAIL THIS HANDY REQUEST CARD FOR 
SAMPLES AND LITERATURE 


Please send literature and professional samples as 
indicated. 

[] I-IRON, the new improved hematinic 

[]} TRITIS for arthritic therapy 


WINSTON-SALEM 1, N. C. 
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Specialties 
INC. 


immediate 


and 


prolonged 


relief in 


arthritis 


Tritis gives the fast analgesic 


; action of salicylamide plus the 
~ — prolonged therapeutic effect 
of chloroquine. It provides 

both subjective and objective 
relief in rheumatoid arthritis 


and related collagen diseases 

<= Ascorbic acid helps to repair 
tissues involved in such diseases 
Tritis has a high degree of safety 

—_ and ts effective without the adverse 
reactions often associated with 
~ 
adrenocortical hormones and 


> 


phenylbutazone. 
z Each Tritis tablet contains 


chloroquine diphosphate. .125 mg. 
SS ascorbic acid....... 50 mg. 


Recommended dosage: 2 tablets at 
bedtime. If nausea and headaches 
occur, discontinue therapy for several 
days, then resume treatment with 

| tablet at bedtime. 


No 
Postage Stamp 
Necessary 
If Mailed in the 
United States / 


Postage 


7 Will be Paid ¥ 


by 
Addressee / 


MAIL CARD FOR PROFESSIONAL 
SAMPLES AND LITERATURE. 


inc. 
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| BUSINESS REPLY CARD rt 
FIRST CLASS P. L. & R. 


WINSTON-SALEM 1, N. C. 


Drug Specialties, Inc. 
P. O. BOX 830 
WINSTON-SALEM, N. C. 
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PAPAIN 
iS THE 
AEY 


to complete, thorough 
vaginal cleansing 


mucolytic, acidifying, 
physiologic vaginal douche 


The papain content of Meta Cine is the key 
reason why it effects such complete cleansing of 
the vaginal vault. Papain is a natural digestant, 
and is capable of rendering soluble from 200- 
300 times its weight of coagulated egg albumin. 
In the vagina, papain serves to dissolve mucus 
plugs and coagulum. 


Meta Cine also contains lactose—to promote 
growth of desirable Doderlein bacilli—and 
methyl salicylate, eucalyptol, menthol and 
chlorothymol, to stimulate both circulation and 
normal protective vaginal secretions. Meta 


Cine’s pleasant, deodorizing, non-medicinal fra- 


grance will meet your patients’ esthetic demands. 


Supplied in 4 oz. and 8 oz. containers, and in 
boxes of 30 individual-dose packets. Dosage: 
2 teaspoonfuls, or contents of 1 packet, in 2 


quarts of warm water. 


BRAYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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ALPEN is the oral penicillin that provides on a fasting stomach 
peak antibiotic blood levels approximately twice as high as oral potas- 
sium penicillin V...and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins exhibit in 
vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae (overgrowth of 
resistant flora) sometimes observed with broad spectrum -mycins. 


ALPEN gives much higher antibiotic levels within the first hour of 
ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment of infec- 
tions caused by pneumococci, streptococci, gonococci, coryne- 
bacteria, and penicillin-sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the infection, 
125 mg. (200,000 units) or 250 mg. (400,000 units) three times 
daily may be used. In more severe or stubborn infections, a dos- 
age of 500 mg. (800,000 units) t.i.d. may be employed. In beta 
hemolytic streptococcal infections, treatment should be con- 
tinued for at least ten days. 

PRECAUTIONS The usual precautions in the administration of 
oral penicillin should be observed. For further details see pack- 
age literature. 

Tablets: 125 mg. and 250 mg., bottles of 25 and 100. Powder for 
Oral Solution (lemon-lime flavored), 1.5 Gm, bottle (125 mg. per 
5 cc. teaspoonful). 


this the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN I. M. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN™— potassium phenethicillin 


| 
j 
| 
— 
& 
pa 
| 
— 
ag 
ack 
q 
| 
3 < 
Lo. 
— 
: 
q 
e ; 


Lifts depression...as it calms anxiety! 


Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates your basic 
regimen. 


For geriatric and chronically ill patients — 


a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Balances the mood—no “seesaw” effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient — they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety, 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy] benzilate bydrochloride 
(benactyzine HCl) and 400 mg. meprobamate. 

Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 


Acts swiftly—the patient often feels better, 
sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo- 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“Deprol” 


WALLACE LABORATORIES 
WJ New Brunswick, N, J. 
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THE 
REALMS 


“PASSPORT 


OF THERAPY 


BEST 


ATTAINED 


ATARAX 


(brand of hydroxyzine) 


Special Advantages 


IN CHILDREN 


unusually safe; tasty syrup, 
10 mg. tablet 


record of effectiveness—over 200 labora- 


tory and clinical papers from 14 countries. 

Widest latitude of safety and flexibility—no serious 
adverse clinical reaction ever documented. 
Chemically distinct among tranquilizers—not a pheno- 
thiazine or a meprobamate. 

Added frontiers of usefuiness—antihistaminic; mildly 


antiarrhythmic; does not stimulate gastric secretion. 


Supportive Clinical Observation 


“Atarax appeared to reduce anxiety 
and restlessness, improve sleep pat- 
terns and make the child more amen- 
able to the development of new pat- 
terns of behavior....’’ Freedman, A. 
M.: Pediat. Clin. North America 5:573 
(Aug.) 1958. 


for additional evidence 


Bayart, J.: Acta paediat. by > 
10:164, 1956. Ayd, F. J., Jr: C 
ifornia Med. 87:75 (Aug.) 
Nathan, L. A., and Andelman 

B.: illinois M. J. 171 (Oct) 
1957. 


well tolerated by debilitated 
patients 


. seems to be the agent of choice 
in SF sr suffering from removal dis- 
orientation, confusion, conversion hys- 
teria and other psychoneurotic condi- 
re occurring in old age.” Smigel, 
J. 0., et al.: J. Am. Geriatrics Soc. 
161 (Jan.) 1959. 


Settel, E.: Am. Pract. & Digest 
Treat. 8:1584 (Oct.) 1957. Negri, 
F.: Minerva med. 48:607 (Feb. 
21) 1957. Shalowitz, M.: Geri- 
atrics 11:312 (July) 1956. 


useful adjunctive therapy for 
asthma and dermatosis; par- 


“All [asthmatic] patients reported 
greater calmness and were able to 
rest and sleep better...and led a 
more normal life....!n chronic and 
acute urticaria, however, hydroxyzine 
was effective as the sole medica- 
ment.’’ Santos, 1. M., and Unger, L 
Presented at 14th Annual Congress, 
American College of Allergists, Atlan- 
tic City, New Jersey, April 23-25, 1958. 


Eisenberg, B. C.: J.A.M.A. 169:14 
(an. 3) 1959. Coirault, R., et al.: 
Presse méd. 64: 
1956. n, 

South. M. J. 50: jock’) 


ticularly effective in urticaria 


7 IN 
HYPEREMOTIVE 
ADULTS 4 


does not impair mental acuity 


‘... especially well-suited for ambula- 
tory neurotics who must work, drive 
a car, or operate machinery.” Ayd, F. 


~YJ., Jr: New York J. Med. 57:1742 (May 


15) 1957. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


Garber, R. C., Jr.: J. Florida M. 
A. 45:549 (Nov.) 1958. Menger, 
H. C.: New York J. Med. 58:1684° 
(May 15) 1958. Farah, L.: Inter- 
Rec. Med. 169:379 (June) 


SUPPLIED: Tablets, 10 mg., 25 
mg., 100 mg.; bottles of 100. 
Syrup (10 mg. per tsp.), pint 
bottles. Parenteral Solution: 25 
mg./cc. in 10 cc. multiple-dose 
vials; 50 mg./cc. in 2 cc. am- 
pules. 
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“the G-I tract 
Fair is the 
barometer 
of the mind...’ 


Belbarb 
soothes the agitated mind 


Change 


Rain 


Stormy and calms the G-I spasm 
through the central effect 
of phenobarbital and the 


synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 


gastrointestinal tract. 


SEDATIVE ANTISPASMODIC 


20 years of clinical satisfaction 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B 


CHARLES aD. COM PANY, Richmond, Virginia 
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SCHERING writes 
new chapter diuretic 
hypertension therapy 


lowest dosage-unexcelled diuretic activity 


trichlormethiazide 


Selective electrolyte screening 


er r ycrati 
| 


r ry | 


off tantiat ar 


more economically priced...dosage less than 1/100 of chlorothiazide 


Packaging: NAQUA Tablets, 2 and 4 mg. scored, bottles of 100 and 1000. 
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“experience 
dictates 
V-CILLIN 


Silty 


QUALITY / RESEARCH / 


for maximum effectiveness Recently, Griffith’ reported that V-Cillin 
K produces antibacterial activity in the serum against penicillin-sensitive patho- 
gens which is unsurpassed by any other form of oral penicillin. This helps explain 
why physicians have consistently found that V-Cillin K gives a dependable 
clinical response. 


for unmatched speed Peak levels of antibacterial activity are attained 


within fifteen to thirty minutes—faster than with any other oral penicillin.! 


for unsurpassed safety The excellent safety record of V-Cillin K is 
well established. There is no evidence available to show that any form of peni- 
cillin is less allergenic or less toxic than V-Cillin K. 


Prescribe V-Cillin K in scored tablets of 125 and 250 mg., or V-Cillin K, Pediatric, 
in 40 and 80-cc. bottles. 


1. Griffith, R. S.: Comparison of Antibiotic Activity in Sera Following the Administration of 
Three Different Penicillins, Antibiotic Med. & Clin. Therapy, 7:No. 2 (February), 1960. 


V-CILLIN K® (penicillin V potassium, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
033001 
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The Surgical Treatment of Cerebral Ischemia Caused 
by Extracranial Vascular Disease 


(With Snecial Reference to Occlusive 
Disease Of the Internal Carotid Artery) 
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GEORGE C. BLANCHARD, M.D. 
WILLIAM R. Pitts, M.D. 
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M. D. 
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and 
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A significant percentage of so-called 
strokes and other clinical manifestations of 
cerebral ischemia should be considered 
amenable to surgical correction. Although 
this fact has been well demonstrated in a 
few centers, the medical profession as a 
whole has been slow to accept it. De- 
Bakey''’, in a study of 174 patients with 
cerebral ischemia, found that 42 per cent 
of these patients had extracranial arterial 
occlusion. 

As early as 1875 Broadbent'*’ wrote of 
occlusion of the aortic arch vessels. Chi- 
ari’, in 1905, described the clinical pic- 
ture produced by internal carotid occlusion. 
Hunt'*’, in 1914, pointed out the relation- 
ship between cerebral ischemia and carotid 
artery occlusion. He urged the routine ex- 
amination of the carotid pulses in all vas- 
cular problems involving the central nerv- 
ous system. Despite these excellent early 
reports very little was done about the prob- 
lem until six years ago. 

Pathology 

Most occlusions of arteries supplying 
blood to the brain result from atheroma- 
tous plaques. Panarteritis has been de- 


This work was done by the Departments of Thoracic and 
Cardiovascular Surgery and of Neurosurgery, Charlotte Mem- 
orial Hospital, Charlotte, North Carolina. 


It was supported by grants from the John A. Hartford 


Foundation and by the United Medical Research Foundation 
of North Carolina. 


scribed in “pulseless disease,” or Takaya- 
su’s disease, an unusual occlusive disease 
of the aortic arch vessels described by a 
Japanese opthalmologist'®’. The common 
sites of occlusion of the extracranial cere- 
bral vessels are shown in figure 1. The in- 
ternal carotid artery at the bifurcation of 
the common carotid artery is the most com- 
mon site of obstruction'*’, and most of the 
comments of this paper will be directed 
toward this problem. Plaques which pro- 
duce partial or complete occlusions may 
also be found in the common carotid, in the 
syphon area of the internal carotid. in the 
aortic arch at the origin of the large cere- 
bral vessels, and in the vertebral arteries‘”’ 
(fig. 1.). 

The left internal carotid artery is in- 
volved by occlusive disease more often than 
the right'*'. Lyons'*’ has shown that men 
are four times more frequently affiicted 
than women. 

Fisher'*”*', who routinely examines the 
carotid arteries at autopsy, has shown that 
severe occlusive disease of the carotid ar- 
teries may be accompanied by near-normal 
intracranial vessels. 

Clinical Picture 

The clinical picture of carotid artery oc- 
clusion depends on the extent of the occlu- 
sion and on the amount of collateral circu- 
lation furnished by the ipsilateral ophthal- 
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Fig. 1. The most frequent sites of occlusive dis- 
ease involving the carotid systems. 


mic and vertebral arteries and the contra- 
lateral cerebral vessels. Symptoms may be 
absent in the face of partial or complete 
occlusion of an internal: carotid artery, or 
symptoms may be massive and sudden, giv- 
ing the classic picture of “stroke.” When 
there is partial occlusion of an internal 
carotid artery, symptoms may be transient 
and fleeting. Transient hemiparesis is com- 
mon. Promonitory signs of hemiparesthe- 
sias, unilateral blindness, dizziness, or 
aphasia may be noted. During periods of 
hypotension, such as occur with cardiac 
arrhythmias, myocardial infarction, blood 
loss, or during surgery, these transient 
findings may appear. Crevasse"'®) believes 
that hypotensive drugs should be avoided 
in patients with cerebral vascular  in- 
sufficiency. Unilateral headache is fairly 
common in occlusive carotid disease. Fleet- 
ing neurologic symptoms from carotid dis- 
ease are frequently passed off as being due 
to cerebral “vasospasm.” Spontaneous 
hemiplegia in children and young adults 
should make one suspicious of carotid dis- 
ease, as this has been noted in children as 
young as 1 year of age‘'!). Visual disturb- 
ances are sometimes noted when the head 
is turned. Head noises synchronous with 
heart beat have been reported”), Homony- 
mous hemianopsia occurs sometimes. Fa- 
cial ischemia as noted by facial pain or 
atrophy ‘**’, or even sloughing of the facial 
skin, has been noted with a common caro- 
tid occlusion. A partial or complete Horn- 
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Fig. 2. Schematic drawing showing endarterec- 
tomy of carotid bifurcation. 


er’s syndrome'*) is fairly common, Diplop- 
ia and dysphagia have been reported. A 
syndrome called “reverse coarctation” has 
been described'**) when the vessels arising 
from the aortic arch have been occluded. 
Prominent collateral] vessels of the chest 
wall with rib notching have been noted in 
this syndrome. 


Dementia is common when both carotid 
arteries show occlusive disease. Severe bi- 
lateral neurologic changes might suggest 
occlusion of the basilar artery, and this 
may be secondary to occlusive disease in 
the vertebral arteries. 


Other findings to suggest occlusive dis- 
ease of the carotids are not always relia- 
ble. Weakness of one carotid pulse can 
sometimes be better determined by palpation 
of the lateral pharyngeal walls with a wet 
glove. The electroencephalogram is not 
diagnostic, although Meyer''*) describes 
some differences in electroencephalographic 
findings of carotid versus basilar artery oc- 
clusion. 


Ophthalmodynamometry, a technique for 
measuring the blood pressure in the retinal 
vessels, has been termed useful in detecting 
occlusive carotid disease''®). 


A thrill or bruit over a carotid artery is 
sometimes detected in partial occlusive dis- 
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CEREBRAL ISCHEMIA—TAYLOR AND OTHERS 
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Fig. 3. Case No. 4. A. Site of thrombus removed 
by endarterectomy. B. Autopsy findings one year 
later when patient died of unrelated causes. The 
site of previous operation is patent and covered 
with smooth endothelium. 


ease. A systolic bruit over the contralateral 
eye might indicate an increased collateral 
blood fiow. 


Any of the above findings may be present 
singly or in combination in occlusive caro- 
tid disease. However, the “typical picture” 
of monocular blindness, unilateral head- 
ache, and miosis in conjunction with con- 
tralateral hemiplegia is unusual. 

The clinical findings may strongly sug- 
gest occlusion of one or more extracranial 
cerebral vessels. The suspected vessel 
should always be visualized by arteriogra- 
phy''®’. The carotid system is usually eas- 
ily visualized by percutaneous needle injec- 
tion of radio-opaque material into the com- 
mon carotid artery‘*”’. When necessary, 
this can be done with open operation under 
local or genera] anesthesia. The aortic arch 
vessels are well visualized by retrograde 
aortography. Even the vertebral arteries 
can be visualized by a technique described 
by Crawford’), DeBakey''®) recommends 
bilateral carotid angiograms, as unsuspec- 
ted occlusive disease may be found in the 
contralateral artery. 

Post-stenotic dilatation is occasionally 
seen in partial occlusive disease. 


Treatment 


A definitive treatment for occlusive dis- 
ease of the carotid arteries has been de- 
veloped in the past few years. 

In the past, arterectomy'‘**’, cervical sym- 
pathectomy'‘*”’, and denervation of the car- 
otid sinus have been tried and abandoned. 
Anticoagulant therapy''’) has been tried 
with equivocal results. 

In 1953 Strully"'*’ made the first attempt 
to open an obstructed carotid artery by en- 
darterectomy. Unfortunately, the procedure 
was unsuccessful and the carotid was li- 
gated. In 1954 Eastcott''*) reported the 
first successful correction of carotid occlu- 
sion by local resection of a thrombosed seg- 
ment with anastomosis of the internal car- 
otid to the common carotid. The patient 
recovered completely from hemiplegia, Coo- 
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Table 1 
Experience With Ten Cases Related to Cerebral Ischemia 
Case Age Sex Duration of Symp- Laboratory Arteriographic Surgery Result 

No. tomsand Signs _‘Findings Findings = 

1. 15 M 4days Sudden loss Abnormal EEG Complete left General anesthesia Good 
of conscious- over entire internal caro- with hypothermia; 
ness right left hemisphere _ tid obstruc- endarterectomy with 
Babinski, tion beyond good back flow 
right hyper- bifurcation 

2. 54 M Ilyear Transient L.P. normal Complete right General anesthesia; No improve- 
dizziness, internal caro- endarterectomy ment 
blurred vis- tid obstruc- but no back flow 
ion, un- tion at bifur- 
steady gait. cation 
One convul- 
sion, hemi- 
paresis, 
unilateral 

3. 50 M = lday Transient Normal Complete oc- Endarterectomy Complete 
blurring of clusion, right with good back flow recovery 
vision, Left internal caro- 

Hemipare- tid at bifur- 

sis, slurring cation 

of speech. Di- 

plopia. Left 

Babinski. 

4. 56 M 3months Weakness, Normal Partial occlu- Local anesthesia; Complete 
left arm; sion, right Endarterectomy recovery 
increased internal caro- with good back flow 
tendon re- tid at bifurca- 
flexes, left tion (fig. 4) 
arm; dimin- 
ished caro- 
tid pulse, 

5. 59 M S8years “Stroke” 3 EEG-diffuse Complete Right carotid Died 2 weeks 
years ago; cerebra] occlusion endarterectomy but after 2nd 
mental con- changes; Car- R.I.C.A. at bi- with no back flow; operation. 
fusion; in- diac enlarge- furcation. Par. Left carotid Autopsy 
ability to ment tial-occlusion endarterectomy, showed com- 
concentrate; left I.C.A. at but no back flow plete occlu- 
congestive bifurcatior sion both I.C.A. 
heart failure inside skull; 

narrowing of 

vertebral and 

basilar arteries 
ley''*’, in 1956, reported success with en- occlusion, brain damage is prevented by the 


darterectomy. Others'*”’ followed with local 
resections and anastomoses, replacement 
by vein grafts, and endarterectomy. Subse- 
quently the classic work of DeBakey‘'!:'®) 
and his group put surgical management on 
a firm footing. Rob‘*»’ and Lyons'‘® also 
contributed to the surgical management of 
this problem. 


Surgical treatment at present is divided 
between endarterectomy (fig. 2) and_ by- 
pass graft. Both procedures have their 
place. Short segmental occlusion is often 
corrected by endarterectomy, whereas the 
longer segmental occlusions usually require 
by-pass grafts. When the carotid arteries 
are cross-clamped for correction of partial 


adjunct of hypothermia (30-32° C.)‘°*” or 
with the aid of a temporary plastic by-pass 
tube'**’, The cerebral collateral blood flow 
should be tested preoperatively by carotid 
compression'**’, When a carotid artery is 
completely occluded, neither hypothermia 
nor temporary by-pass is of benefit during 
surgery. 
Review of Cases 

Our experiences with 10 cases related to 
the problem of cerebral ischemia are sum- 
marized in table 1. Six of the 10 were in 
their sixth decade of life. One was a boy of 
15. All but one were males. The duration of 
symptoms varied from 12 hours to one 
year, Contrary to the various experiences 
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Table 1 (Continued) 


6. 


30 M 


12 hours 


Thrombosis, 
left C.C.A. 
following 
temporary 
occlusion of 
both C.C.A. 
for clipping 
of right 
1.C.A. in 


cranium. 


Not done 


Left C.C.A. explored 
and fractured intima 
encountered. Re- 
peated endarterec- 
tomies with recurrent 
clot formation. 


Died 1 hour 
postopera- 
tively. Autop- 
sy showed 
complete occlu- 
sion left I.C.A.; 
operative oc- 
clusion intra- 
cranial por- 
tion of right 
I.C.A. 


53 F 3days 


Left hemi- 
plegia fol- 
lowing tem- 
porary oc- 
clusion of 
right C.C.A. 
for intra- 
cranial 
aneurysm, 


Not done. 


Removal of clot 


right C.C.A. 


Temporary im- 
provement for 
few hours; re- 
turn of com- 
plete left 


hemiplegia 


10 


52 M 


42° M~= ilyear— 


2 weeks 


Right hemi- 
paresis and 
hemipares- 
thesia. 
Transient 
aphasia. 
Right hy- 
perrefiexia 
and Babin- 
Stab wound, 
left neck 
with A.V. 
fistula. 
Aphasia. 
Right lower 
facial weak- 
ness. Thrill 
and machin- 
ery murmur 
beneath 
angle of 
left man- 
dible. 
Transient 
blindness 


EEG normal 


Complete oc- 
clusion left 
.C.A. at bi- 
furcation. 


(fig. 5) 


Endarterectomy, 
but no back flow 


No improve- 
ment 


Not done. 


Hypothermia. A.V. 
fistula between left 
C.C.A. at bifurca- 
tion and int. jugular 
vein repaired. 


Complete 
recovery 


Normal oph- 
thalmo-dyna- 


and fainting mometry. 


episodes. 


Segmental oc- 
clusion left 
subclavian at 
aortic arch. 


Endarterectomy left 
subclavian artery at 


Recovery with 
palpable ra- 


aortic origin with good dial pulse 


back flow. (fig. 6) 


reported by others, the right carotid system 
was involved as often as the left in our 
series. Arteriograms w-re done in all cases 
except for the 2 patients with postopera- 
tive thrombosis and in the 1 case of arter- 
iovenous fistula. In no case was an arterial 
graft used. Endarterectomy was done in all 
cases with the exception of case 9 (repair 
of an arteriovenous fistula) General anes- 
thesia was used for the most part and 2 
patients in addition were put under hypo- 
thermia. 


Results 
Five cases showed good results or com- 
plete recovery up to two years postopera- 
tively. One of these improved patients 
(case 4) died of an unrelated cause one 


year after endarterectomy. Autopsy showed 
a patent carotid bifurcation with smooth 
endothelium at the site of endarterectomy 
(fig. 3). Three patients were not improved, 
and 2 died. In these unfavorable cases no 
backflow of blood was obtained after en- 
darterectomy was done. This fact, of course, 
confirms the oft-stated truism that an ar- 
tery must be patent distally before any 
local correction of obstruction will be suc- 
cessful. 

Case 10 warrants some discussion in 
that this man had cerebral symptoms of 
transient blindness and fainting. Retro- 
grade left brachial arteriogram showed al- 
most complete segmental occlusion of left 
subclavian artery at the aortic origin (fig. 
6). The innominate artery and left common 
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Fig. 4. Case No. 4. Right carotid arteriogram 
showing partial occlusion of internal carotid artery 
at the bifurcation. 


carotid artery were found to be patent by 
palpation of the neck vessels and by visual- 
ization using intravenous aortography. Al- 
though the left vertebra] artery showed 
filling, the proximal obstruction of the left 
subclavian artery confirms the current 
thought that a good pulse pressure, as well 
as blood flow and mean pressure is neces- 
sary for an organ to have normal blood 
supply. 


Summary 


The general subject of cerebral ischemia 
due to extracranial vascular disease is dis- 
cussed. Many authors have shown that 
cerebral ischemia can often be improved by 
direct surgical treatment of the extra- 
cranial vessels which supply blood to the 
brain. 

Our experiences with 10 cases is de- 
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Resuscitation in Electrical Injuries 


JESSE H. MEREDITH, M.D. 
WINSTON-SALEM 


Electrical injuries originate from two 
sources: lightning and line current. They 
may be brought to the physician’s at- 
tention in one of two stages: immediately 
after the injury, as a result of the shock 
itself, or later, because of symptoms re- 
sulting from injuries related to the shock. 


Classification 


Five categories of injuries are associated 
with electrical shock: (1) burns, (2) mus- 
cular contraction, (3) secondary injuries, 
(4) central nervous system effects, and (5) 
cardiac effects. 

Burns: The burns associated with elec- 
trical injuries are caused by arcing, which 
produces a thermal burn at the point of 
contact with the arc; or electrical coagula- 
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tion, a result of heat from the resistance 
of the tissue. 

The treatment of electrical burns does 
not differ from that of other thermal burns, 
and since this discussion is concentrated on 
resuscitation, it will not be discussed here. 

Muscular contraction; The injuries from 
muscular contraction are caused by the 
contractile force of the muscle stimulated 
by the electrical current. The injuries con- 
sist of ruptured muscles or tendons and of 
fractured bones secondary to the abnormal 
muscular contraction. Because these lesions 
seldom constitute a problem of resuscita- 
tion, they too will be excluded from the dis- 
cussion. 

Secondary injuries may be due to fall- 
ing, or to an object dislodged by the con- 
vulsing victim. They may consist of any of 
the soft tissue injuries as well as injuries 
to the nervous and skeletal systems asso- 
ciated with force. Resuscitation is required 
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only in the presence of unconsciousness re- 
sulting from brain damage, a topic which 
will be covered in a later paragraph. 


Central nervous system effects: The cen- 
tral nervous system may be affected by one 
of two mechanisms: (1) the transmission 
of current through the brain, and (2) 
hypoxia caused by circulatory failure. 


A large current is required to damage 
the brain. This must be transmitted from 
the head to another part of the body, or 
from one part of the head to another, pass- 
ing directly through the brain. 


Central nervous system damage _ secon- 
dary to hypoxia is associated with cardiac 
arrest of more than five minutes. It is man- 
fested by unconsciousness and is some- 
times associated with convulsion or apnea 
or both. 

Cardiac effects: The transmission of cur- 
rent through the heart may produce (1) 
atrial arrhythmias (2) ventricular ar- 
rhythmias, or (3) no effects. Atrial ar- 
rhythmias are rare. Morgan and others‘! 
have described atria] fibrillation and its 
treatment following electrical shock. The 
symptoms, diagnosis, and treatment of this 
condition are no different from atrial ar- 
rhythmia from other causes. 

Ventricular arrhythmias, on the other 
hand, are a _ serious problem. Currents 
ranging between 25 and 75 milliamperes— 
the current involved in lighting a 214 to 
714 watt light bulb—will cause a transient 
asystole followed by a ventricular beat on 
cessation of the current. Currents from 75 
milliamperes to 4 amperes (the equivalent 
of the current flowing through a 71% to 
400 watt bulb) cause ventricular fibrilla- 
tion—a fatal arrhythmia. Currents greater 
than 4 amperes produce asystole, some- 
times followed by a normal sinus rhythm 
on cessation of the current but may be fol- 
lowed by asystole. 


Treatment 


As stated above, the treatment of burns, 
or injuries due to muscular contraction, 
and secondary injuries caused by electrical 
shock does not constitute, by strict defini- 
tion, resuscitation. For that reason, this 
discussion will be limited to a description 
of the treatment of the effects of electric 
shock on the central nervous system and 
the heart. 
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Coma 


The treatment of a comatose patient who 
is breathing and has normal cardiac func- 
tion following an electrical shock should 
center on damage to the central nervous 
system. The first requirement is the main- 
tenance of good oxygenation. The respira- 
tory center in these patients may be de- 
pressed, convulsions may have’ caused 
vomiting and aspiration, and the patient’s 
position may be such as to impede normal 
respiration. Mouth-to-mouth respiration is 
the preferred method of artificial ventila- 
tion. This is simple, easy to administer, 
and effective. 

The next most important and urgent 
consideration is the evaluation of the dam- 
age. Evidence of injury to the skull from 
external trauma should stimulate observa- 
tion for intracranial bleeding. Treatment 
should be instituted if this condition is sus- 
pected, and, as in all hemorrhage, consists 
of hemostasis. This, of course, means cran- 
iotomy. Craniotomy and decompression of 
the brain for edema associated with brain 
injury is a controversial question, but it 
should always be considered in the coma- 
tose patient who does not have an obvious 
localized lesion, but is losing ground. 
Arrhythmias 

The treatment of atrial arrhythmias 
consists of quinidine for atrial fibrillation, 
and digitalization or vagal stimulation for 
atrial tachycardia. These arrhythmias are 
not particularly serious. 

Ventricular arrhythmias serious. 
There are two varieties—fibrillation and 
standstill. Some measures in the treatment 
of ventricular arrhythmias apply to both. 
It is impossible to revert to a normal ven- 
tricular rhythm without adequate pulmon- 
ary ventilation. In the early phase of re- 
suscitation and during the entire time the 
chest is open, this is achieved by artificial] 
respiration. In the absence of any equip- 
ment, the preferred method is mouth-to- 
mouth breathing. The technique consists 
simply of blowing into the mouth of the 
patient, whose nose is held closed. This 
method is simple, effective, and does not 
tire the “respirator.” The second require- 
ment of all patients with cardiac arrest, 
whether from electrical shock, surgery, or 
spontaneous ventricular arrhythmias, is the 
administration of digitalis in effective 
doses, preferably by the intravenous route. 
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It is well known that after cardiac arrest 
hearts are subject to failure. Calcium is 
also useful for increased contractility of 
the heart. 


The other common treatment for both of 
these lesions is manual systole. As soon as 
the diagnosis of cardiac arrest is made, the 
thoracic cage should be opened in the left 
fifth interspace (just beneath the pectoralis 
muscle in the male) and a wide intercostal 
wound made as quickly as possible. The 
presence of arterial] bleeding in this wound 
indicates a mistaken diagnosis, and_ be- 
cause people with cardiac arrest bleed very 
little, the wound should not be carried 
through the chest unti] the status of the 
circulation is re-assessed. The fourth and 
fifth costal cartilages should then be di- 
vided and the hand inserted into the chest. 

In his emphasis on the heart, one should 
not forget ventilation of the lungs, which by 
this time should have been reinstituted by 
mouth-to-mouth respiration, endotracheal 
tube, or tracheotomy. Once the chest is 
opened, the heart should be massaged with- 
out attempts to differentiate ventricular 
fibrillation vs. ventricular asystole, because 
the patient’s most urgent need of the mo- 
ment is adequate circulation, which mas- 
sage will afford. Manual systole should be 
active and hard, with active relaxation of 
the hand so that the heart can fill. The 
heart cannot fill well if it has to push the 
hand ahead of it. A rate of 80 to 100 should 
be maintained, and the ventricle should be 
emptied with each stroke. If massage is 
begun early enough, most hearts in asystole 
will begin to beat after a few strokes. If 
this is accomplished, no other maneuver 
should be carried out. 

After one to one and one-half minutes of 
massage, if the heart has not started to 
beat, the pericardium should be opened. 
This measure has two purposes: (1) to 
improve manual systole with the hand in- 
side of the pericardium and around the 
ventricles; (2) to make the diagnosis of 
ventricular fibrillation or ventricular asy- 
stole. The pericardium should be opened 
widely in a superior-inferior plane and re- 
tracted around the heart. The phrenic 
nerve should be saved. A paralyzed dia- 
phragm might seem trivial as compared 
with the saving of a life, but it is easy to 
preserve the phrenic nerve and prevent the 
threat of a nonfunctioning diaphragm in 
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the postoperative course. After the pericar- 
dium is opened, without looking (because 
a few seconds of circulatory arrest have 
passed) the heart should again be mas- 
therapy and antibiotic therapy were caused 
ute is sufficient. Then the heart should be 
observed to establish the nature of the 
rhythm. An obviously “squirming” heart 
is one which is in ventricular fibrillation. 
The dilated, flabby heart is usually in 
asystole, and should be treated as_ such. 
Sometimes the fibrillation cannot be seen, 
and a mistaken diagnosis of ventricular 
standstill is made. After a few minutes of 
active manual systole, however, the fibril- 
lation will usually become detectable. 


Depending on the facilities available, one 
of three courses can be taken in the treat- 
ment of ventricular fibrillation. On rare 
occasions simple cardiac massage and oxy- 
genation of the myocardium will cause re- 
version to a normal sinus rhythm. In the 
absence of any facilities, this method must 
be depended upon until other facilities are 
available. In the presence of a defibrilla- 
tor, tablespoons and wire, or other mater- 
ials for application of alternating currents 
to the heart, electrical shock is the best 
method for defibrillation. Current should 
be applied across the heart at one-second 
intervals, usually three jolts per applica- 
tion, 110 volts alternating current out of 
the wall outlet. Failure of the first applica- 
tion should be followed by further massage. 
The fibrillating heart will not revert to a 
normal rhythm during hypoxia, and the 
only solution, even when the best of de- 
fibrillators is available, is oxygenation be- 
fore defibrillation. In the absence of equip- 
ment for defibrillation, the heart can be 
stopped by injecting a 21% per cent solu- 
tion of potassium chloride or potassium 
citrate into the left ventricle. The usual re- 
quirement is 10 to 20 cc. injected in 10 ce. 
increments, followed by active cardiac mas- 
sage to maintain the circulation and get 
the drug into the coronary arteries. Suc- 
cess with this method produces asystole, 
after which manual systole should be main- 
tained until the myocardium is washed free 
of the potassium solution. A normal sinus 
rhythm will usually follow. 

Ventricular asystole is treated by man- 
ual massage, atropinization, and, if a pace- 
maker is available, by stimulation of ven- 
tricular contractions. Any instrument 
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which will administer a variable voltage 
between 10 and 150 volts in spikes of cur- 
rent at a rate of 80 to 120 will do. Most 
nerve stimulators and all cardiac pace- 
makers have these specifications. External 
pacemakers are available and should be 
used when at hand. Prolonged external 
stimulation is distressing to the patient but 
is easily circumvented by passing a cardiac 
catheter filled with a stylet into the right 
ventricle. Heparin must be given in con- 
junction with this procedure in order to 
prevent the formation of clots on the ca- 
theter. External stimulation should be used 
until the device can be inserted. 


Atropinization is important. Hyperactiv- 
ity of the vagal system can cause brady- 
cardia and prevent reversion to a function- 
al rate. Large doses are used to block the 
vagus completely. Two to 8 mg. (1/32 to 
1/8 grain) are not excessive. 


The problem of how long to massage the 
arrested heart always comes up. If oxy- 
genation and circulation appear adequate, 
massage should be continued for hours, or 
until the heart is “worn out.” Evidence of 
adequate oxygenation and circulation is 
sometimes difficult to evaluate. Certainly a 
conscious patient or one with reflexes de- 
serves continuation of massage. We per- 
sonally know of one person who is doing 
well after 80 minutes of flat electroen- 
cephalogram. 


We should not forget that the stubborn 
heart asystole should be treated by electric- 
al shock. This practice will defibrillate an 
occasional heart that is in fine fibrillation 
and appears to be in asystole. 
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Post-arrest care: The thorax should be 
closed with the lung expanded and with a 
thoracic drainage tube in place. The thorax 
should be carefully closed in layers. Anti- 
biotics should be administered, and ade- 
quate ventilation should be maintained. 
The duration of cardiac and circulatory 
arrest can well be long enough to depress 
the respiratory center, allowing the patient 
to breathe but not adequately. In this event, 
breathing should be supplemented by 
mouth-to-mouth respiration or with a res- 
pirator through an endotracheal] tube or 
tracheotomy. Comatose patients should 
have a tracheotomy. 

Coma in a patient following cardiac ar- 
rest does not warrant abandonment. Good 
supportive care, adequate pulmonary ven- 
tilation, and maintenance of cardiac func- 
tion can keep some of these patients alive 
until their cerebral lesions heal, and allows 
them to awaken and live normal lives. 


Summary 


The most important aspect of resuscita- 
tion following electrical shock is the treat- 


ment of fatal cardiac arrhythmias—name- 
ly, ventricular fibrillation and _ standstill. 
Treatment of these conditions consists of 
maintenance of adequate pulmonary venti- 
lation and reversion to a normal sinus rhy- 
thm by one of the appropriate methods 


which has been discussed. 
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Failure to instruct a patient to return to his usual occupation is the 
commonest form of mismanagement which annuls his resolve to place 
his illness behind him and which undermines the very happiness of his 
home. When advocating a return to work it should be emphasized that 
such work must be customary work. The urge to move a patient from 
one occupation to another cannot be too strongly condemned; a change 
of occupation at this time means unsettlement, not resettlement.— 
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A Clinical and Laboratory Study of Combined 
Mendelamine and Thiosulfil in Resistant 
Urinary Tract Infections: 


FRED K. GARVEY, M.D. 


and 


HAROLD L. MURRAY, M.D. 
WINSTON-SALEM 


This study was begun about six years ago 
purely as a clinical trial. It involved old 
and time-honored forms of therapy which, 
since the advent of miracle drugs, had al- 
most been forgotten. 

More than 40 years ago, methenamine, 
which by virtue of formaldehyde liberated 
in an acid urine, was known to have bac- 
tericidal properites in the urine and on the 
surface of uroepithelium, and was the only 
proved urinary antiseptic of its time. 

About 20 years later ketosis in a diabetic 
patient with chronic urinary infection was 
inadvertently found to wipe out a previous- 
ly intractable infection. Thus a ketogenic 
diet later followed by mandelic acid became 
the most effective therapy as proved by its 
efficacy in lowering the pH of the urine in 
combating chronic urinary infection. 

It is generally recognized that methena- 
mine and acidifying drugs act almost en- 
tirely within the urinary stream and have 
no virtue proximal to the collecting tubules. 
Other drugs such as sulfonamides and anti- 
biotics exert most of their effect in the 
blood stream and urinary tissues, and 
though excreted at varying concentrations 
in the urine, have minimal effect therein. 

With this knowledge as a base for clin- 
ical experimentation, we decided to at- 
tempt the combined use of drugs which act 
in the affected tissue and those which are 
bactericidal in the urine. The need for such 
a combination appeared to be greatest in 
chronic recurrent infections, particularly 
those due to bacillary organisms, which 
have become more common since the advent 
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This study was made possible through the financial as- 
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of antibiotics. The everchanging fight of 
the newer and more potent chemotherapeu- 
tic agents and antibiotics against the more 
resistant strains of bacteria is difficult 
enough in new, acute, and uncomplicated 
infections, aside from the chronic and re- 
current types in which organisms have be- 
come resistant to drugs and in which var- 
ious uropathies such as obstruction and 
foreign bodies play a part. It is our belief 
that recurrent bouts of infection are quite 
commonly ascending infections resulting 
from stagnation. Futhermore, a method of 
attack which can be long continued and 
which will sterilize the urinary stream 
while acting within the tissues appears to 
offer the best hope of success. 


The cost of antibiotics for prolonged 
therapy, together with the lack of broad 
spectrum quality and, even more important, 
their tendency to produce an overgrowth 
of resistant strains, militated against their 
use in this experiment. A sulfonamide, if 
found to be safe for use in acidified urine, 
appeared to be the most desirable chemo- 
therapeutic agent to try in combination 
with methenamine and an acidifying drug. 
At this time we were using several highly 
soluble and relatively non-toxic sulfa drugs 
which had appeared on the market. The one 
which impressed us in our experience as 
being least toxic and least likely to block 
the kidney tubules in a low pH medium was 
Thiosulfil. If this impression proved to be 
true, its low cost and broad spectrum, as 
well as its relative immunity to develop- 
ment of bacterial resistance, would suggest 
its selection as the agent for trial in com- 
bination with Mandelamine (methenamine). 


Method of Clinical Trial 


In selecting chronic cases for the use of 
combined Thiosulfil and Mandelamine, none 
was used that had not proved to be resist- 
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ant to an adequate trial of various sulfona- 
mides and antibiotics. Most of the organ- 
isms were gram negative bacilli, many of 
which were urea splitters. Furthermore, 
the infection was frequently complicated by 
stones and obstruction. 

The dosage used comprised 0.5 Gm. each 
of the two drugs administered four times 
a day. No attention was given to water in- 
take, and the only dietary restriction was 
of alkalies and citrus fruits. On this regi- 
men 500 to 600 selected patients have been 
treated without any untoward effects such 
as acidosis, toxemia, or urinary blockage. 
The results varied, some patients respond- 
ing promptly while others required quite 
long-continued therapy. The results as a 
whole were better in our hands than with 
any single drug, and were quite often dra- 
matic. Our greatest satisfaction came in 
the successful eradication of Proteus and 
Pseudomonas infections following surgical 
removal of triple phosphatic stones in many 
cases, thus preventing rapid recurrence of 
stones. 

Since this paper is primarily a report on 
laboratory studies regarding the factors 
and mechanisms responsible for the good 
results obtained, time does not permit a 
detailed discussion of the individual cases 
in our clinical series. Such a paper will 
probably be published eventually. 


Method of Laboratory Experiment 


In our clinical experience, infections that 
proved most intractable to varied chemo- 
therapy and antibiotic therapy, were caused 
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by Proteus, Aerobacter and Pseudomonas 
bacilli. For this reason, these bacteria were 
selected for our laboratory experiment. 
They were selected from patients with 
chronic, longstanding infections resistant 
to all previous therapy. 

Sensitivity studies by means of the disc 
method revealed resistance in each type to 
penicillin, dihydrostreptomycin, tetracycline, 
chloramphenicol and nitrofuran. Sensitiv- 
ity studies to sulfaonamide preparations 
were not done. Sub-cultures were planted 
in tripticase broth (30 Gm. of broth diluted 
to 1,000 mm3 with distilled water). 

Twenty-four hour collections of urine 
were obtained from four healthy males, 
who were taking no medication or special 
diet. The four specimens of urine were 
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combined and filtered through porcelain 
candles for purposes of sterilization. This 
urine was used as a diluent for the “nor- 
mal” growth of bacteria. 

Our first plan was to apply the chemo- 
therapeutic agent directly to the urine con- 
taining the bacteria. We encountered diffi- 
culty in producing a true solution of the 
urine of low turbidity with direct mixing 
particularly with the Thiosulfil. According- 
ly, we turned to human metabolism for a 
clearer diluent and better solution of the 
chemotherapeutic agent. This was accom- 
plished by giving the four urine donors 
clinical doses of the medication involved. 

Each donor was given 0.5 Gm. of Man- 
delamine orally every six hours for a total 
of four doses. On the morning following 
administration of the drug, their first 
voided specimens were collected, combined, 
and filtered through the porcelain candles. 
The urine was used as a diluent for exper- 
iment (fig. 2). 

After four days the same male donors 
were given four doses of 0.5 Gm. of Thio- 
sulfil at six-hour intervals, and the first 
morning specimens following this medica- 
tion were collected, combined, and filtered. 
This urine was used as a diluent in experi- 
ment (fig. 3). 

The four males were next given a com- 
bination of 0.5 Gm. of Mandelamine and 
0.5 Gm. of Thiosulfil orally at six hour in- 
tervals for a total of four doses. On the 
following morning the first voided speci- 
mens were collected, combined and filtered, 
and used as a diluent in experiment (fig. 4). 


For the final experiment, the four male 
urine donors were given two tablets of AY 
5803* at six-hour intervals for a total of 
four doses. The first voided specimens the 
following morning were collected, combined, 
filtered and used as a diluent in experi- 
ment (fig. 5). 

A typical experiment was conducted as 
follows: 0.1 milliliter of bacteria (diluted 
1:100 with sterile broth) was diluted to 
5.0 milliliters using donor urine as a di- 
luent. This was done in triplicate. The pH 
was determined before and after addition 
of the organisms and was found to be be- 
low pH 6.35 in all the specimens used. The 
test tubes were placed in a Klett turbi- 
dometer and turbidity readings were re- 
corded. The specimens were then incubated 
at 39 C. for various periods of time, and at 
appropriate intervals turbidity readings 
were obtained and recorded. 

The results obtained in each experiment 
are represented by a graph. Plotting points 
in each case represent an average of the 
triplicated experiments, and all turbidity 
readings were adjusted to an initia] read- 
ing of zero for purposes of clarity and com- 
parison. Graph lines, therefore, represent 
an actual deviation from the initial turbid- 
ity. 

Results 

The rate of growth of the organisms in 
the presence of “normal” urine is repre- 
sented by figure 1. Increase in turbidity 


*The AY5803 is a combination of Mandelamine and Thio- 
sulfil furnished by Ayerst Laboratories, 22 E. 40th Street, 
New York, N. Y. 
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was remarkably inhibited in the presence 
of urine containing Mandelamine alone 
(fig. 2). Urine containing Thiosulfil alone 
(fig. 3) inhibited growth of Aerogenes and 
Pseudomonas organisms, but merely delayed 
the growth of Proteus for a period of nine 
hours. Growth of the organisms in the pre- 
sence of urine containing both Thiosulfil 
and Mandelamine was inhibited very satis- 
factorily (fig. 4), and compared favorably 
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with the results obtained in using the com- 
bination AY 5803 (fig. 5). 

From the results obtained, we believe 
that the use of combined Mandelamine and 
Thiosulfil (AY 5803) offers great promise 
of effectiveness in the management of re- 
sistant infections of the urinary tract. This 
usefulness is further enhanced by the low 
toxicity, relative freedom, from side effects, 
ease of administration, and real economy 
in long term therapy. 


The Psychologic Effects of ACTH 
and Cortisone Therapy 


M. ELAINE EYSTER* 
DURHAM 


The hormones cf the adrenal cortex, 
known collectively as steroids, are com- 
prised of estrogen and progesterone deriv- 
atives, 17-ketosteroids, and the corticoster- 
oids or C2, compounds. Of the more than 
30 corticosteroids, only 6 are known to 
possess significant physiologic activity in 
humans. ACTH produced by the anterior 
pituitary gland is known to contro] the se- 
cretion of 5 of these 6 hormones, The sixth, 
aldosterone, is thought to be secreted inde- 
pendently of ACTH stimulation, perhaps 
in direct response to hypothalamic stimula- 
tion. 

In humans, the adrenal cortex secretes 
mostly hydrocortisone, with lesser amounts 
of cortisone and still smaller amounts of 
the remaining hormones. The peripheral 
action of cortisone and _ hydrocortisone, 
however, is very similar, with the excep- 
tion that hydrocortisone is more active 
metabolically and exerts greater effects on 
the feed-back mechanism affecting ACTH 
secretion. 

Among its many physiologic and pharm- 
acologic actions, cortisone accelerates pro- 
tein catabolism; alters carbohydrate meta- 
bolism by increasing gluconeogenesis and 
decreasing peripheral utilization of glucose; 
affects water and electrolyte metabolism; 
enhances the body’s response to stress, and 
inhibits the inflammatory response. Thus in 
recent years both ACTH and cortisone 
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preparations have been employed in the 
treatment of an increasing number of con- 
ditions, including the collagen diseases, 
allergies, certain blood dyscrasias, ulcera- 
tive colitis, and nephrosis, and as replace- 
ment therapy for adrenal insufficiency, to 
mention only a few. The use of this drug, 
however, is not without hazard: such un- 
toward effects as_ electrolyte disturb- 
ances, osteoporosis, hypertension, psycholo- 
gic changes, and depression of adrenal 
cortical function upon withdrawal are 
frequently seen. 


Classification 

Psychologic changes are frequently noted 
in patients treated systemically with ther- 
apeutic doses of ACTH or cortisone. The 
psychologic effects are entirely unpredict- 
able in any given patient, but may be 
grouped into two broad categories—the 
minor reactions or mood changes (both 
positive and negative) and the major men- 
tal disturbances or psychoses. Mood changes 
are much more common than major mental 
disturbances, which occurred in 4 per cent 
of the cases in the 16-author series re- 
corded by Ritchie''’ (table 1). 

Mood Changes 

Positive mood changes have been ex- 
tremely difficult to assess, because the sud- 
den relief of pain brought about by a tem- 
porary remission of symptoms of the 
underlying disease often results in a 
feeling of well-being. This feeling, however, 
frequently precedes the relief of symptoms 
or is entirely out of proportion to that ex- 
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pected from relief of symptoms. Moreover, 
patients with less crippling lesions such as 
ulcerative colitis or pneumonia experience 
the same degree of mood change as those 
with more painful and less rapidly re- 
sponding diseases, such as_ rheumatoid 
arthritis or lupus erythematosis. Thus the 
percentage of patients experiencing a sig- 
nificant positive mood change, that is, inap- 
propriate for the degree of physical im- 
provement, varies tremendously from an 
insignificant figure to nearly 100 per 
cent'?) with many authors reporting in the 
vicinity of 50 per cent. Rome and Brace- 
land) reported 60 per cent in their series 
of more than 100 cases. When the feeling 
of well-being progresses to euphoria, how- 
ever, the figures are somewhat more relia- 
ble, and according to table 1, euphoria or 
hypomania occurred in 76 of 1,202 cases, 
or 6.2 per cent. 


The positive mood changes frequently 
reported are a feeling of well-being, in- 
creased alertness and keenness of percep- 
tion, increased appetite, added physical and 
intellectual energy, marked clarity of think- 
ing, renewed interest in surroundings, and 
greater capacity for emotional relation- 
ships. 


In a case reported by Browne‘*’, a_ phil- 
osophy professor who had _ panhypopitui- 
tarism and had been under treatment with 
thyroid and testosterone for many years 
suddenly experienced ‘“‘renewed energy,” 
“Jess need of sleep and rest,” and the abil- 
ity to read three philosophy books per day 
(whereas previously he would not read 
any) when ACTH and cortisone were added 
to his regimen. His intelligence quotient 
did not alter under treatment, but his rate 
of speech and reaction were altered, and 
he had a greater degree of communication. 
Browne also published a series of “self- 
portraits” of patients undergoing treat- 
ment. In general, as positive mood changes 
reach their zenith, the patients show a 
greater degree of masculinity or feminin- 
ity, depending on the sex of the individual. 
Browne interprets this response as mean- 
ing that ACTH or cortisone brings out 
more intensively hidden components of an 
individual’s psychologic make-up. Cleg- 
horn'*’, however believes that new compon- 
ents may be induced by the action of the 
drugs. 
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Positive mood changes occur more fre- 
quently than do negative ones when a single 
mood change occurs, according to Sprague’, 
Hench‘*’, and Frank‘*’. These authors also 
state that such changes as occur are usual- 
ly temporary and transient. 

Negative mood changes are manifested 
by anxiousness, restlessness, irritability, in- 
ability to concentrate, and anorexia, some- 
times progressing to negativism, withdraw- 
al, frank depression, feelings of unreality, 
depersonalization, and psychotic behavior. 
These changes sometimes occur initially, 
but often follow a brief up-swing mood, 
the sequence being feelings of well-being, 
elation or euphoria, irritability and insom- 
nia, depression, and psychotic behavior. 
Most negative mood changes are transient 
and usually disappear with cessation of 
treatment, although a few persist. 

Psychoses 

Psychoses developing during or follow- 
ing cortisone or ACTH therapy are ex- 
tremely protean in character''’. They in- 
clude disturbances of speech and affect, de- 
lusions, hallucinations, paranoid tenden- 
cies, depersonalization, disorientation, and 
sensorial disturbances. Psychoses are near- 
ly always preceded by a milder form of 
mood disturbance. 

Glaser'®) and Kelleher''”’ both agree that 
these psychotic reactions can be of two 
basic types—affective or organic—but from 
this point on they disagree and even con- 
tradict each other, as do most authors who 
have studied the problem. Glaser, in his 
series of more than 200 cases including 10 
psychoses, describes a primarily affective 
disorder and a more complex reaction 
called a toxic psychosis, He reports that in 
his series, the manic psychoses seemed to 
develop within severa] days after initiation 
of treatment, and that mild or hypomanic 
reactions seemed to be self-limited with 
cessation of treatment; but in full manic 
storms, electroshock therapy was needed to 
terminate the condition. The toxic psy- 
choses were characterized by deliroid man- 
ifestations, with confusion, clouding of con- 
sciousness, disorientation, memory lapses 
and other sensorial defects, hallucinations, 
often with paranoid manifestations, and an 
affective component frequently depressive. 
Occasionally this type resembles the schizo- 
phrenic state, and a certain number of 
these patients had psychotic tendencies 
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prior to treatment. This reaction may ap- 
pear at any time during treatment (six 
days to two months), has no constant re- 
lation to dosages, and is extremely variable 
in duration (1-35 days). 

Kelleher and Sneddon''”’ concluded from 
their 3 psychotic patients that in cases of the 
organic type, the symptoms and content 
are foreign to the pre-psychotic personality, 
that there is no history of previous mental 
illness or susceptibility to such, that the 
degree of reaction is altered by varying 
dosages of hormones, that sedation often 
controls the episode, that the condition 
abates rapidly when treatment is stopped, 
and that there is often complete amnesia 
for the episode. On the other hand, in the 
affective type, the form is determined by 
the pre-psychotic personality, a_ predis- 
posed person, the content is extremely var- 
iable in terms of previous personality 


strivings, and the often continues after ces- 
sation of therapy. The sequence is often 
euphoria to hypomania to mania to malig- 
nant psychosis, and EST is often needed 
for termination. 

Levin'''’, in his series of 50 patients with 


5 psychoses, describes the psychotic be- 
havior as being manic-depressive in 2 and 
paranoid schizophrenic in 3. These reac- 
tions occurred anywhere from 10 days to 
two or three months after treatment was 
begun, and psychotic behavior ceased short- 
ly after withdrawal of the hormones. All of 
these patients had an unstable personality 
before treatment. 

Fox‘'*', in his series of over more than 
100 patients, described psychotic-like dis- 
turbances in 14 per cent of the cases, These 
patients all had disturbance in mood, think- 
ing, and reality perception, but only 1 ex- 
hibited the clouding of consciousness, dis- 
orientation, or intellectual deficit character- 
istic of organic confusional states. 

Goolker''*', in his series of 80 patients, 
reported that 15 per cent showed distinct- 
ly aberrant reactions of depressive, para- 
noid, schizophrenic, or toxic type. Most of 
these episodes were transient, mild, and 
self-limited. 

Rome and Braceland'’, in their series of 
more than 100 cases, reported grossly psy- 
chotic behavior in 10 per cent, and most of 
these patients had a history of previous 
psychiatric illness. The episodes were of 
brief duration and the majority subsided 
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spontaneously within a few weeks after 
treatment was terminated. The most strik- 
ing responses to ACTH and cortisone were 
in the sphere of affect, changes were not 
correlated with potassium levels, and pa- 
tients with Addison’s disease showed a 
greater vulnerability than others. 

Clark'*) reported on 10 patients, 4 with 
minor and 6 with major mental disorders. 
Of the major disorders, frequent findings 
were perceptual] disorders, speech disturb- 
ances including flight of ideas, tangential- 
ity, stereotype, delusions, and affective dis- 
turbances ranging from depression to hy- 
pomania to grossly inappropriate affect. 
In general, these patients did not exhibit 
the type of confusion,: disorientation, and 
sensorial disturbance regarded as charac- 
teristic of toxic delirium. 

Withdrawal Reactions 

Withdrawal of cortisone or ACTH can 
also result in mood alterations mainly 
characterized by a sense of emptiness, de- 
pression, decreased appetite, and a feeling 
of loss of emotional contact. Freyberg‘'*? 
describes a withdrawal syndrome in 21 
per cent of his 44 patients treated with 
ACTH and cortisone for rheumatoid arthri- 
tis. These episodes lasted longer than did 
the indications of suppressed adrenal func- 
tion, but always subsided in two to eight 
weeks. According to Lidz''®, Dutoit and 
Bauer describe depressions occurring dur- 
ing and after therapy which ended in sui- 
cide. Ritchie''’ also points out the risk of 
suicide during withdrawal. 

Correlation of Reaction With Therapy 

Numerous investigators have attempted 
to correlate the psychologic changes occur- 
ring during ACTH and Cortisone therapy 
with many factors such as dosage levels 
and duration of treatment, potassium 
levels, electroencephalographic changes, 
convulsions, external stresses, somatic 
symptoms, underlying disease process, 
basic personality structure, and previous 
mental illness. Most of the conclusions 
which have been drawn from these studies, 
however, are inconsistent, contradictory, 
and disappointing. 

Most investigators agree that high dos- 
ages and prolonged treatment are impor- 
tant factors in the development of psy- 
choses, but these factors are not correlated 
with the time required for development of 
the psychoses or with their severity. Also, 
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most workers, including Clark'?’ and Glas- 
er'®), state that psychoses have developed 
often enough in patients receiving compar- 
atively little treatment to make it likely 
that other factors are involved. Hench‘) 
states that 200 mg. of cortisone four times 
daily or 100 mg. ACTH should be con- 
sidered as “high” dosages which may be 
well tolerated by most patients for fairly 
short periods of time only, and should be 
considered suitable only for short-term use 
or emergencies. Continued tolerance for 
daily dosages of 100 mg. of cortisone or 
50 mg. of ACTH is much greater, but 
smaller effective dosages should be used 
whenever possible. 


Physiologic Basis of Psychic Changes 


The vast majority of investigators are 
generally agreed that there is no consistent 
correlation between psychotic states and 
electrolyte alterations’®’. Recently, how- 
ever, it has been thought that potassium 
depletion may be important. Ransohoff"* 
reports the case of a hypertensive patient 
undergoing treatment with ACTH for ex- 
perimental purposes in whom an acute 
toxic psychosis developed with paranoid 
features that returned to normal on treat- 
ment with potassium without cessation of 
ACTH. Torda and Wolf‘'®” also found that 
the tendency of some patients to develop 
malaise, headache, and insomnia while un- 
der treatment with ACTH was decreased 
when potassium was administered. 

Although electroencephalographic changes 
are frequently seen in patients undergoing 
treatment with ACTH and cortisone, there 
are no consistant relationships between 
these changes and the appearance of psy- 
chotic reactions. Hoefer and Glaser''*) re- 
ported significant abnormalities consisting 
of a slowing of rate in 13 of 15 patients 
undergoing treatment, correlated with al- 
terations in personality in 10. Ransohoff‘'*’ 
reported patients with slowing of activity 
that responded to correction of electrolyte 
imbalance. Glaser'®) reported 4 cases of 
psychoses with diffuse slowed activity, but 
many patients with changes in electroen- 
cephalographic patterns but no mental dis- 
turbances were also observed, Lidz‘'®’ re- 
ported a negative correlation between EEG 
and behavioral changes. 

Dorfman''*) reported 3 patients with var- 
ious diseases who began to have seizures 
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with evidence of damage to the central 
nervous system after treatment with ACTH. 
In 2 patients, the convulsions were pre- 
ceded by toxic delirious reactions, but in 
none was there a “serious” disturbance of 
electrolytes. Elkington’®) and _ Soffer‘*® 
also reported convulsions occurring in pa- 
tients under treatment, but the majority of 
investigators have not found this to be a 
complication of treatment. 

McLaughlin’?'’ thought that there may 
be a relationship between the emotional re- 
sponses of patients and the stresses under 
which they were living when treatment 
was instituted, but other investigators have 
not supported this concept. 

Braceland and Rome“ observe that emo- 
tional changes are most striking in those 
patients who experience abrupt and dra- 
matic physical improvement. They postu- 
late that latent psychologic conflicts may 
be exacerbated with the abrupt removal of 
somatic symptoms that have served the 
purposes of primary or secondary gain. 
This may so tax the individual’s resources 
of psychologic adaptation that psychotic 
behavior results. Thus, ACTH or Cortisone 
can jeopardize an individual by destroying 
the defenses which are the keystones for 
the maintenance of his stability. Brody‘**’ 
agrees with this concept. 

Other investigators state that frank psy- 
choses due to ACTH or Cortisone therapy 
are rare, and Lidz‘'®’ quotes Thorn as say- 
ing that in his experience, they developed 
only during the treatment of diseases 
known to produce organic changes in the 
central nervous system. It has been ob- 
served that patients with collagen diseases, 
particularly disseminated lupus, seem most 
susceptible to psychotic reactions, possibly 
because the widespread vascular disease 
affects the central nervous system as well 
as other organs. Weinberg‘**’ states that 
the physician may have great difficulty in 
distinguishing between a spontaneous psy- 
chosis arising during the course of a dis- 
ease like lupus, and the mental symptoms 
directly attributable to ACTH or cortisone. 
Ritchie’) holds that collagen diseases and 
Addison’s disease render subjects more vul- 
nerable to mental disturbances than do 
other diseases, but in general the compli- 
cations of cortisone and ACTH therapy are 
similar for the great majority of conditions 
for which these hormones are employed. 
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Brody'*?) believes that the particular 
psychodynamics of the individual personal- 
ity determine to a great extent the emo- 
tional response elicited by ACTH or Cor- 
tisone. In his series, behavior during treat- 
ment reflected the usual reaction pattern of 
an individual or an exaggeration of it. 
Glaser'”’ states that the premorbid person- 
ality determines the psychologic content of 
the psychosis, but not its onset. 

Ritchie''’ places great emphasis on the 
past history of mental] illness, and Dun- 
lop'**) finds that cortisone exaggerates 
neurotic, psychotic, or epileptic tendencies, 
and should be employed only for very com- 
pelling reasons in patients with an unstable 
mental background. Ritchie quotes Cope- 
man as saying that he regards present or 
past psychosis as an absolute contraindica- 
tion to cortisone or ACTH therapy. On the 
other hand, none of Clark’s'*’ 10 patients 
manifesting mental changes had any his- 
tory of previous mental illness. And, in a 
series of 12 patients with a history of re- 
cent mental illness treated with ACTH and 
cortisone by Lewis‘?*', none developed se- 
vere mental illness during treatment, and 
such illnesses as occurred could be ac- 
counted for as responses to changes in phy- 
sical symptoms present prior to treatment. 
Lewis thus concludes that the predisposi- 
tion to develop untoward mental symptoms 
under treatment can not be assumed in pa- 
tients with an unstable neurotic personality 
or a history of mental illness. 


Summary and Conclusion 


Very little is known about the mechan- 
ism of ACTH and cortisone on brain meta- 
bolism. According to Himwich‘**’, these 
hormones disturb enzymatic reactions by 
altering the electrolyte and water pattern 
of the body, thus changing the physico- 
chemical environment in which the en- 
zymes operate and altering cerebral energy 
transformations. Also, the corticosteroids 
may affect enzyme systems directly, a fact 
of great significance since the blood brain 
barrier is permeable to steroids, Therefore, 
he postulates the existence of a chemical 
causative agent that pathologically stimu- 
lates selectively various higher, especially 
perceptive, brain centers, with the result of 
hallucinatory and delusional experiences. 

Thus, in summary, we see that mood 
changes associated with ACTH and corti- 
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sone therapy are extremely common. When 
one change occurs, it is usually miid and in 
a positive direction. Negative mood changes 
sometimes occur initially, but more often 
follow a positive change. Psychoses are 
rare, and usually follow minor mood dis- 
turbances; they are extremely protean in 
nature, and include disturbances in _ per- 
ception, affect, speech, and thought, as well 
as delirium. Psychoses usually terminate 
spontaneously with cessation of treatment, 
but may be associated with depression and 
suicide on withdrawal. There is no consis- 
tent relationship between psychotic _ be- 
havior and duration of treatment or dos- 
age, but prolonged treatment and heavy 
dosages should be avoided. Changes in elec- 
trolyte balance and electroencephalograms 
have been noted, but there is no consistent 
correlation among these factors. Convul- 
sions have been reported in a few in- 
stances. Predisposed personality, previous 
mental illness, underlying disease process, 
and disappearance of somatic symptoms 
which serve some purpose have been im- 
plicated, but not proved to affect the onset 
or course of psychosis. 

In conclusion, it would seem that ACTH 
and cortisone do have a direct effect on the 
central nervous system, and that their over- 
all action is to heighten perception, perhaps 
as a part of a readiness for action. It would 
seem that cerebral stimulation is the early 
result of the psychic effects of ACTH or 
cortisone, and that the outcome is a non- 
specific and noncharacteristic psychic dis- 
turbance which is found primarily in the 
functional area of the ego dealing with re- 
ception of stimuli'’*’. That function of the 
ability of the ego to integrate emotional 
material with insight is not increased how- 
ever. In fact, there may actually be a dis- 
sociation of the ego and the id, so the re- 
sult is sometimes overt psychotic behavior. 

Finally, let us try to bring the bi-polar 
views of the psychologists and the bio-chem- 
ist together into a psychobiological entity 
by saying that perhaps any physiological 
change in the internal milieu of the central 
nervous system evokes a mental reaction, 
the nature of severity of which is gov- 
erned by the individual’s basic personality 
structure and ego strength. 
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Evaluation of Methdilazine Hydrochloride 


as an Antipruritic Agent 
CHARLES M. HOWELL, JR., M.D. 
WINSTON-SALEM 


Recently a new orally administered drug, 
methdilazine hydrochloride*, has proved 
quite effective in the relief of itching. This 
drug is an extremely potent antihistaminic 
agent with significant long-acting antipru- 
ritic characteristics. The compound has a 
wide margin of safety". It is rapidly ab- 
sorbed from the gastrointestinal tract and 
promptly leaves the bloodstream to be 
bound temporarily in the tissues, where it 
exerts prolonged antihistaminic action. 
However, the drug is cleared from the tis- 
sues rapidly enough to limit the risk of 
chronic toxicity due to accumulation, with- 
out impairing its long-acting antihistamin- 
ic effect'?’. 

Materials and Method 

Methdilazine hydrochloride was adminis- 
tered to 373 patients exhibiting various 
dermatoses in which itching was a prom- 
inent symptom. The drug was given orally 
in 4- to 8-mg. capsules and tablets, and in 
the form of a syrup containing 4 mg. per 
5 cubic centimeters. The majority of adult 
patients (217 cases) received 4 mg. twice 
daily—after breakfast and at _ bedtime. 
Some patients, however, were given 8 mg. 
two or even three times daily at spaced in- 
tervals. Pediatric patients received 2 to 4 
mg. twice daily, depending upon their age 
and response to treatment. 

Results 

The results, outlined in table 1, were tab- 
ulated according to the method of Callaway 
and Olansky‘*’ as follows: excellent, com- 
plete relief of itching; good, substantial re- 
lief; fair, some relief; poor, no relief. 

In many patients, the relief of itching 
was gratifying and in some cases bordered 
on the dramatic. For example: 

1. Two patients with senile pruritus re- 

sponded promptly for the first time to 


From the Department of Medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, North Car- 
olina. 

The methdilazine hydrochloride (Tacary]R) used in this 
study was supplied through the courtesy of Mead Johnson 
and Company, Evansville, Indiana. 

*Chemically, methdilazine hydrochloride is 10-(1-methyl-3- 
pyrrolidylmethy]) phenothiazine. 


methdilazine hydrochloride after having 
been treated with virtually every anti- 
pruritic agent imaginable, including 
trimeprazine. One of these patients 
admits to “living in fear” that he can no 
longer obtain the medication. 

2. Thirty-two (80 per cent) of 40 chil- 
dren treated with methdilazine hydro- 
chloride exhibited either substantia] or 
complete relief of their itching. No pa- 
tient in this age group failed to show 
some degree of improvement. 

3. The most outstanding results uniform- 
ly obtained were observed in patients 
with chronic neurodermatitis. In many 
of these patients a definite tranquilizing 
effect was apparent. One 79 year old man 
has continued taking methdilazine hydro- 
chloride twice daily for 14 months with- 
out interruption and without incident. 


Side Effects 


No serious side effects were observed. 
Minimal to moderate drowsiness was noted 
in 29 patients. In most instances this phe- 
nomenon disappeared with continued ad- 


Table 1 


Results of Methdilazine Hydrochloride Therapy 
in 373 Adults (Ages 12-75 Years) 


y 


Cases Excellent Good Fair Poor 


Diagnosis 
Nummular eczema 10 4 4 2 — 
Chronic urticaria 20 10 6 7 1 
Pityriasis rosea 16 4 9 2 1 
Contact dermatitis 64 20 32 8 4 
Senile pruritus 10 6 3 1 = 
Hodgkin’s digease 2 1 1 
Localized 

neurodermatitis 72 30 28 10 4 
Lichen planus » 2 2 2 2 
Atopic dermatitis 40 11 21 6 2 
Pruritus ani. 26 8 12 4 2 
Pruritus vulvae 16 4 8 2 
Papular urticaria 6 4 2 — —_— 
Dermatitis 

medicamentosa 16 9 4 2 1 
Seborrheic dermatitis 11 6 4 1 — 
Psoriasis 10 6 4 _— — 
Exfoliative dermatitis 6 1 4 _ 1 

Children (Ages 2-12 Years) 

Atopic dermatitis 24 8 10 6 —_ 
Chicken pox 4 3 — 
Contact dermatitis 12 6 4 2 — 
Total 373 142 159 51 21 
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ADVERTISEMENTS XXXIII 


For as a plant turns leaf and bloom away 
from the dark and toward the sunlight, 
80 will a wise man grow in the direction 
of enlightenment. 


We live in a changing world—changing, 
perhaps, more rapidly now than at any 
other time in its history. Blue Shield 
must keep pace with changing concepts 
in health care if it is to continue to per- 
form its mission effectively. In this con- 
nection, a well-known doctcer recently 

id: “If a doctor does not like what Blue 
Shield is doing, it behooves him to join 
up and make an effort to change the 
policy that governs the Plan in his com- 
munity. Those who constantly complain 


...@nd make no effort to improve... 


A 


ation whatsoever.” 


BLUE SHIELD. 


ve no 


SAVING ASSOCIATION 
CHAPEL HILL, NORTH CAROLINA « 
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wherever there is inflammation, swelling, pain 


treptokinase-Streptodornase Lederie 


conditions 
for a fast 


& comfortable 
comeback 


Host reaction to injury or local infection has a 

catabolic and an anabolic phase. The body responds 

with inflammation, swelling and pain. In time, 

the process is reversed. VaRipAsE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARipAse shortens 

the undesirable phase, limits necrotic changes due to 

inflammatory infiltration, and initiates the constructive phase 

to speed total remission. Medication and body defenses 

can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

: In infection, the fibrin wall is breached while 
the infection-limiting effect is retained. In acute 
cases, response is often dramatic. In chronic 
cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 
previously considered inadequate or failing. 


; for routine use in injury and infection 
...new simple buccal route 


VaripasE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva. 

Dosage: One tablet four times daily usually for five days. 
When infection is present, Varipase Buccal ‘Tablets 
should be given in conjunction with AcHRromycin® V 
Tetracycline with Citric Acid. 

Each Variwase Buccal Tablet contains: 10,000 Units 
Streptokinase and 2,500 Units Streptodornase. 

Supplied; boxes of 24 and 100 tablets. 


1. Innerfield. 1.: Clinical report cited with permission 
2. Clinical report cited with permission 


Cetori) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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FORCE INJURY VARICOSE INFLAMMATORY 
severe bruises ULCER DERMATOSIS 


Nj 15 years duration rapidly spreading 
«+ ... resolved with : rhus dermatitis 


by fifth day’ VARIDASE healed within 


a week' 
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Concerning Your Health and Your Income 


A special report to members of the Medical Society of 
the State of North Carolina 
on the progress of the Society’s 
Special Group Accident and Health Plan 
in effect since 1940 


PROUDLY WE REPORT 1959 
AS OUR MOST SUCCESSFUL YEAR IN SERVING YOUR SOCIETY. 


During the year we introduced a NEW and challenging form of disability protec- 
tion. There has been overwhelming response on the part of the membership. 


Participation in this Group Plan continues to grow at a fantastic rate. 


1960 


is our 20th year of service to the Society. It is our aim to continue to lead the field in pro- 
viding Society members with disability protection and claim services as modern as tomor- 


row 


SPECIAL FEATURES ARE: 


1. Up toa possible 7 years for each sickness (no confinement required). 
2. Pays up to Lifetime for accident. 
3. New Maximum limit of $650.00 per month income while disabled. 

All new applicants, and those now insured, who are under age 55, and in good 
health, are eligible to apply for the new and extensive protection against sickness and ac- 
cident. 


OPTIONAL HOSPITAL COVERAGE: Members under age 60 in good health may apply for 
$20.00 daily hospital benefit — Premium $20.00 semi-annually. 


Write, or call us collect (Durham 2-5497) for assistance or information. 


BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 
COST UNTIL AGE 35 COST FOR AGES 35 TO 70 


Accidental Death * Dismemberment 


Coverage Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 
or Hearing Sickness Benefits Premium Premium Premium Premium 
5,000 5,000 to 10,000 50.00 Weekly $ 78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 
5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
a 5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 
5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 


“Amount payable depends upon the nature of the loss as set forth in the policy. 


Administered by 
J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C 


J. Slade Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


Originator and pioneer in professional group disability plans. 
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ministration of the drug. In some cases the 
dosage was reduced, usually with disap- 
pearance of the drowsiness. The compound 
was discontinued in 4 patients who com- 
plained of “nervousness” and in 3 patients 
who complained of lethargy. 

One 26 year old patient with generalized 
atopic dermatitis (disseminated neuroder- 
matitis) attempted suicide by ingestion of 
thirty 4-mg. tablets of methdilazine hydro- 
chloride following a heated argument with 
her husband. She was taken to a hospital 
where her stomach was lavaged after ap- 
proximately one hour. No ill effects were 
reported by the patient, who commented 
that she “didn’t even feel sleepy.” 


Summary and Conclusions 


1. A series of 373 patients with various 
pruritic dermatoses have been treated with 
a new orally administered antihistaminic 
drug, methdilazine hydrochloride. 
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2. Methdilazine hydrochloride has been 
significantly effective in controlling itching 
in 301 cases (80.6 per cent). 

3. No serious side effects were observed, 
although minimal to moderate drowsiness 
was noted in 29 patients. This phenomenon 
usually promptly disappeared when the 
dosage of the drug was reduced. In other 
cases drowsiness, appearing initially, grad- 
ually subsided even though the compound 
was continued at the same dosage. 

4. This preliminary report indicates that 
methdilazine hydrochloride is a promising 
antipruritic agent which merits further 
study. 
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Our Personal Challenge: The Key To Tomorrow 


JOHN R. KERNODLE, M.D.* 
BURLINGTON 


The single word “aging’’ has created ex- 
plosive vibrations across America today. 
Each of us has his own interpretations, 
fears and anxieties, and his own ideas 
as to how he or she will meet this challenge. 

As human beings, we can appreciate our 
advantages and opportunities only by ex- 
periences. Whatever your age (and in this 
audience many age groups are represented), 
ask yourself this question: “What do I 
want for my older years?” If we could list 
the answers on a blackboard, I dare say 
the collective “wants” would fall into three 
or four categories and would be the same 
“wants” as you have today in your present 
age group. 

1. Security. Fulfillment of basic needs— 
food, clothing, shelter, health, medical 
services, and an income sufficient to main- 
tain self-reliance and independence. 

2. Continuation of ego satisfactions. Self- 
expression, authority, respect, dignity, in- 
tegrity; independence of thought, action, 


Read before the Regional Conference on Aging, Atlanta, 
Georgia, March 7, 1960. 
From the Kernodle Clinic, Inc., Burlington, North Carolina. 


decision, and judgment; opportunity to de- 
velop talents, interests, and occupation. 

3. Opportunity to contribute to and par- 
ticipate in—family, community, and _ socie- 
ty, as a useful personality. 

You have heard it stated many times 
that the greatest fears of old age are lone- 
liness, reclusion, and uselessness, Our per- 
sonal challenge is to prove these fears false 
and to look ahead to years of “living’’ with 
new hope and optimism, and not to sit idly 
by and “live” in the past. There are new 
and wider horizons ahead for us all. 


It is a personal challenge to me to join 
this group and to appear on the program. 
The topic assigned me is “Our Personal 
Challenge: The Key to Tomorrow.” As we 
look ahead, certain questions come to mind. 

1. How are we to accept a “realistic at- 
titude” toward growing older? How 
are we to help others? 

How educated are we to recognize the 
opportunities of older age? 

How mature are we in our apprecia- 
tion and understanding of the chal- 
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lenges and_ responsibilities of our 
added years? 

4. What can we as individuals do now in 
preparing for our later years? 

5. What is the true meaning of age? 
What new opportunities does it offer? 
What limitations can we expect? How 
can we judge between the two? 

A Realistic Attitude 
Toward Aging 

In answer to the first question—develop- 
ing a realistic attitude towards aging—we 
first have to recognize the fact that aging 
begins with birth, not at 65 years or any 
other chronologic stage. We must recognize 
a transition in values. With age we gain in 
ability, talents, authority, and judgment. 
These characteristics do not suddenly dis- 
appear with a given number of years. It 
takes a life-time of “living” to build, learn, 
and develop these personality traits. 

Modern America places the emphasis on 
youth, young families and youthful ambi- 
tions. It is a race for material gains which 
are necessary to maintain our standard of 
living. Our youthful and middle-age years 
must be spent in building the security we 
all strive towards for our retirement years. 
We look constantly to the future, directing 
all our energies towards this goal, and we 
must train our children to anticipate a 
much longer life span than has ever been 
necessary for any other population group. 

America is a young nation—and as a 
young nation, we have stressed the impor- 
tance of “vim, vigor, and vitality” with all 
the pressures at hand to expand. We have 
set standards by production quotas, effi- 
cient labor-saving devices, and pyramiding 
consumer goods and services. These stand- 
ards are good, and we do not wish to cur- 
tail this enthusiasm. Our demands will con- 
tinue as our population growth and increas- 
ing life span create additional pressures to 
meet the needs of a growing nation. Yet in 
this hurry and bustle, let us not lose sight 
of those who, by age and experience, can 
give us the benefit of their trials and er- 
rors, mature judgment, and evaluation of 
the “real” purposes for living. We are still 
individuals, living in groups, having our 
own basic needs and wants to satisfy en- 
tirely by our own accomplishments and be- 
havior. 

As we look ahead to years of reduced 
activity, forced or voluntary, we must 


build up inner strengths and security for 
continued useful and happy living. 

We can learn much from our senior citi- 
zens—and from countries where age has 
not lost its dignity, but is regarded with 
respect and love. In many countries the 
“head” of the household, business, or in- 
dustrial organization is the eldest. Age has 
a different perspective—one of wisdom, in- 
tegrity, and sound counsel. Too often in 
America, we have pushed aside those pos- 
sessing these attributes to make way for 
more active, alert, and energetic young 
leaders. Let us recognize our loss, take an- 
other look at our values, and make the best 
use of these experienced people. Brain- 
power does not develop over night, nor does 
it suddenly stop or deteriorate at a given 
age. 

Chronological Age Versus Realistic Age 

We have suddenly awakened to the fact 
that we have now, and will continue to 
have, more and more people living beyond 
65 years of age. Our forced retirement 
laws and policies are based on a miscon- 
ception of the limitations of age. We spend 
years developing our skills; suddenly we 
have a birthday and all is lost. This is a 
mistake, one that must be recognized and 
corrected. When a man or woman has had 
it hammered into him all his life that at 65 
he will be old and useless, it is difficult for 
him to believe otherwise .This is especially 
true if he is simultaneously confronted 
with occasional aches and pains or by re- 
strictions in his physical activities. If the 
younger members of his family or his 
working associates act as if they believe 
the falsehood, it is doubly hard for him to 
resist the temptation to just quit. 

That intangible quality called the ‘will 
to live’ is not something the physician can 
prescribe in convenient doses obtainable 
from the nearest pharmacy. Yet people 
who have it can continue to meet new chal- 
lenges and make the necessary adjustments. 
It is not so much that age or disease has 
defeated the patient. It is the fact that he 
has prematurely surrendered. A lonely man, 
rejected by family and friends too busy to 
bother, may quite understandably feel that 
he is simply serving out an interminable 
life sentence. Elbowed aside by a society 
that places the accent on youth, a society 
that is prone to measure human value in 
terms of productivity, a society that is al- 
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ways in a hurry, such a man is apt to feel 
that his life lacks either purpose or im- 
portance. 

This is the man who is ready to throw 
in the sponge — regardless of age. Older 
people, like young ones, need something to 
live for. 

The best way to give it to them is to 
show them that society does care; that so- 
ciety values their wisdom, experience, and 
capability; that society is anxious to use 
their talents and skills and above all, that 
society needs them. 

There is one more job which society must 
do: it must encourage our older citizens in 
their desire to be useful. Few who reach 
retirement age have lived useless lives. 
Most have contributed, according to their 
individual capacities, to their communities. 

When we look at the 60 year old man of 
today, we must acknowledge two things: 
(1) that he is healthier and more capable 
than was his counterpart of 1900; (2) that 
the 60 year old man who will follow him 
in 1999, the youngster who this vear will 
cast his first vote, will have even better 
health, greater capacity, and greater life 
expectancy. 

“Experts in the field of aging know that 
many people, as they grow older, underes- 
timate their capacities. But if they accept 
the challenge of circumstances, they al- 
most always discover to their astonishment 
that they can do more and endure more 
than they had dreamed. Physicians today 
believe that in this sense most people are 
younger than they think—and unfortunate- 
ly that in thinking themselves older than 
they are (using a predetermined chrono- 
logical age-limit), they may actually be 
hastening their own decline.’’* 

Our personal challenge is “to explore the 
opportunities for positive health and life 
fulfillment for all age levels.” Life fulfill- 
ment, meaningful living, and useful living 
cannot be considered separately from 
health. Purpose in life and the opportunity 
to express it are fundamental to good 
health. It is for this reason that the med- 
ical profession, primarily interested in 
health, is holding conferences such as this 
throughout the nation. It should be noted, 
too, that as a profession, we are concerned 
with more than the absence of disease— 


*Quoted from Today’s Health, June, 1959. 
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namely, optimum health, positive health, 
and maximum enjoyment of each person’s 
potential—physical, mental, and _ spiritual. 

The achievement of optimum health in 
later years is a major individual challenge 
to each of us, regardless of our age. At the 
same time we can follow a health mainten- 
ance program which fully recognizes the 
values of such special health-oriented con- 
cepts as periodic health appraisals, sound 
nutrition, and adequate exercise. 

You and I have a responsibility to re- 
evaluate carefully the education of our 
young people regarding aging. This reap- 
praisal should be to both the informal and 
formal education of children in grade 
school, high school, and college. 

In order for the young person of today 
to comprehend that he has the distinct 
possibility of living much beyond 70 years 
—to 90, 100, or 110, he must begin now to 
reevaluate his attitude toward life, its 
length, and his capabilities within these 


years, 

Those of us in the middle-age group 
should be seriously challenged by the fact 
that we have many years before us. Those 
years can be fruitful and satisfying for 


most of us if we will but recognize the 
prospect and prepare for it. Now is the 
time to initiate a health maintenance pro- 
gram to pace ourselves, like the miler, for 
the long run ahead. We should recognize 
that when we reach 65 we are not old, and 
that we can do much to maintain and im- 
prove our health while we continue to ma- 
ture. 

Leaders, at any age, we must recognize 
a personal responsibility to help others 
achieve a realistic attitude towards aging. 
The first step is to reeducate ourselves as 
individuals. The second step is to reeducate 
others. Both steps are mandatory if the 
new era of aging is to be a golden one. 

The new revolution of aging is qualita- 
tive as well as quantitative. It is a by-pro- 
duct of a healthier nation. With an in- 
creased life span and better health, we 
must avoid making these added years mere- 
ly a time to remember the past, Although 
medical science has helped lengthen the 
lives of millions, society must bear the re- 
sponsibility of making those years a bless- 
ing instead of an empty reprieve. 

To prolonge the “challenge’’ of living, 
sound community and family practices can 
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contribute. But in the final analysis, the 
response that each of us makes to life de- 
pends on ourselves. 

Someone once said that there is no short- 
cut to old age because it is the work of a 
lifetime. There’s no denying this truth. It is 
equally true that society must help prepare 
the individual through education for retire- 
ment and old age. This, too, is the work of a 
lifetime. Opportunities must be provided 
the older person to continue his growth, his 
learning, his interest, and his productivity. 
Families must re-assess their responsibil- 
ities toward their older members, neither 
overcoddling nor rejecting them, but giving 
them places in family councils and activi- 
ties compatible with their capabilities. 

As physicians we are trained and ex- 
perienced in diagnosing the causes of phy- 
sical complaints, diseases, and infirmities, 
but we have also learned to recognize so- 
cial and emotional maladies that frequent- 
ly produce physical ills. The therapy must 
be performed by the patient’s family, 
friends, church, and community—that com- 
plex group we call society. 

In meeting our responsibilities, we should 
miss no opportunity to contribute to the 
formation of a new attitude on aging in all 
our social patterns; an attitude which is 
essential to positive health and meaning- 
ful living among older persons. 

Summary 

Our personal challenge is to see more 
clearly the full implications of the revolu- 
tion in aging now taking place. In order to 
realize its benefits we must combat mis- 
conceptions about aging with a new under- 
standing which recognizes the advances 
made in the past 25 years and which fore- 
sees the possibilities of developments in the 
next 25 years. 

The revolution in aging is a dynamic, 
continuing process. Medical progress has 
not stopped. Improvements in general edu- 
cation, standards of living, mental health, 
labor saving devices, knowledge of nutri- 
tion, and all the other elements which have 
already helped to lengthen life and_ in- 
crease the capacity of individuals for ef- 
fective living likewise may be expected to 
increase in years ahead. 

In a democracy, we each earn our re- 
spective rights. This we do by performing 
to the best of our abilities and capacities, 
and once recognizing the opportunities for 
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growth and development, by assuming the 
responsibility of fulfilling these needs, 
wants, and rights. 

When faced with the need for re-adjust- 
ments in family relationships, in employ- 
ment, in community relationships, and in 
self-appraisal, we renew our will to per- 
form, participate, and contribute. 

We must, as a society, educate ourselves, 
our youth, and our older people to assume 
this new attitude towards security, expres- 
sion of maintenance of ego, and to look 
ahead for new avenues through which to 
contribute and participate. 

Society must provide extended opportun- 
ities and benefits of regular “pay-days” for 
our older citizens. 

The individual must be educated through- 
out his formative years to develop new 
talents, abilities, and capacities so that he 
is able to adjust to new pay-day activities 
and challenges. 

Today we are discussing our concern for 
our aging population, whereas in other 
parts of the world the major concern is one 
of overpopulation and the rapid increase in 
birth rates. 

As a physician and as a citizen in my 
community, I have a deep concern and a 
feeling of responsibility to do what I can 
to help assure the babies born today a more 
useful, more enriched, as well as a much 
longer life span. 

“The will to live to the fullest of our 
capacity—to die on our feet—and not bent 
on our knees’—is our personal challenge 
and the key for tomorrow. 

In closing I would like to quote from an 
unknown author as follows: “Youth is not 
a time of life. It is a state of mind. It is a 
temper of the will—a quality of the imag- 
ination—a vigor of the emotions. Nobody 
grows old by merely living a number of 
years. People grow old only by deserting 
their ideals. 

Years wrinkle the skin, but to give up en- 
thusiasm wrinkles the soul. Worry, doubt, self- 
distrust, fear and despair—these are the long, 
long years that bow the heart and turn the 
greening spirit back to dust. Whether sixty or 
sixteen, there is in every human being’s heart 
the lure of wonder, the undaunted challenge of 
events, the unfailing child-like appetite for what 
next, and the joy of the game of living. 

We are as young as our self-confidence, as 
old as our fear; as young as our desire, as old 
as our despair. 
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Life for the Added Years 


MRS. OLIVER ROWE 
CHARLOTTE 


My approach to this challenge will be 
that of a wife, a mother, and a grand- 
mother. I am intensely interested in this 
subject of the “Added Years” and its re- 
lation to the family. 

What is Old Age? An unknown author 
expresses my sentiments: 

How do I know my youth has been spent? 

Because my get up and go has got up and went. 

But I really don’t mind, when I reflect with a 
grin 

On all the places that it has been. 

Aging is a process of changes. Those who 
resist and resent it grow older faster, while 
those who are flexible and accept it grow 
old gracefully. But we all get there, one 
way or another, if we are lucky. 

Most families look forward with some 
apprehension to the day when the bread- 
winner retires from active business. Their 
concern might be summed up under two 
headings: 

1. They do not want to give up the in- 
fluence they have enjoyed in the com- 
munity. 

2. They do not want to lose their econom- 
ic security. 

The level of health and capability at every 
age has been raised over that of previous 
generations. This fact is bound to bring 
about a raise in the retirement age, through- 
out industry. Continued employment in 
one’s profession, business, or trade will 
automatically solve a large part of the 
problems brought on by aging. 

There are no new problems. We have 
had all the same problems with the aged 
since time began. The only new thing is 
that we are going to have a higher per- 
centage of aged people in our population 
than ever before. Maybe we need not worry 
about what we should do for the aged, but 
rather contemplate what this overwhelming 
number of aged in our population might do 
to us. 

Adjustments Within the Family 

Our concern today is oriented toward 
the family and the individual. 

As it relates to the family, aging is a 
process of adjustment, the responsibility 


for which falls alike on all members of the 
family group. Not only do we have the 
challenge of dealing with different genera- 
tions living together, but, as the trend is 
to have more children on the one hand, and 
to live longer on the other, Youth and Old 
Age are living together for a longer period 
of time. 


As families, we must recognize this as 
a new concept. We must put away our out- 
moded ideas of “Too old at 40”, and “No 
job after 65.” By 1976, which will be the 
Two Hundredth anniversary of the Declar- 
ation of Independence, this nation will have 
22 million people over 65 years of age. We 
have 15 million of them today, and they 
are increasing at the rate of 1,000 per day, 
according to Dr. Elmer Hess. 


In spite of this great population expan- 
sion of both young and old, and in spite of 
the automation of industry, a shortage of 
workers is predicted in the future. This is 
because the technological advances are 
opening up new industries, and also be- 
cause these additional people will bring with 
them higher standards of living, demand- 
ing new and wider consumption of goods 
and services. Industry will have an in- 
creasing need for the skills and experience 
of the future citizen past 65. 


Along with this new concept, I would 
like to see a new emphasis put on the fam- 
ily unit. The family is the heart of our na- 
tion; it promotes responsibility and inde- 
pendence—which makes for good citizen- 
ship. It is this country’s greatest source of 
strength. 


If you will pardon a personal reference, 
I can speak from experience on this sub- 
ject. I have lived in a household of three 
generations for 32 years. There were 13 of 
us in the same house at one time, making 
up four family units. It has been a wonder- 
ful experience. We think of ourselves as a 
clan. We have a deep sense of family loy- 
alty which is a joy and a tower of strength. 
We have a love of belonging that few fam- 
ilies living separately ever achieve. 
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There is no secret formula for this “to- 
getherness.”’ It is simply that we love and 
respect each other in spite of our differ- 
ences. The advantages derived are greater 
than the disadvantages. We realize that 
each generation has a contribution to make 
to the other, and we are grateful for the 
privilege of sharing it. There has never 
been, nor will there ever be, a problem of 
the aged in our family. 

Adjustments in Society 

Someone has said: ‘The firmest founda- 
tion for old age security lies in the mutual 
relationships of understanding between 
youth and its elders.’”” Women in their role 
as homemakers can bring about this rela- 
tionship. Now, what can women, through 
their organizations, do to meet the chal- 
lenge created by a _ revolution in aging? 
How can we prepare ourselves, our com- 
munities, our institutions, and our families 
for long, useful lives? 

We agree, I think, that the “added 
years” must be fruitful if they are to be 
happy ones, or if they are to be used fully 
as a national resource. We can depend on 
industry, I think, to make it possible for 
people to continue longer in their chosen 
profession, business or trade. 

Care of the indigent 

Americans are by nature independent 
and thrifty. Most of the aged who cannot 
work will have provided themselves with 
financial security through their own sav- 
ings, investments, pension plans, and _ in- 
surance. The indigent should be cared for 
by local charities and public welfare agen- 
cies. These people should not, through any 
new scheme, become wards of the federal 
government. 

We, as women and as thinking individ- 
uals, know that any federal government 
plan would be compulsory, inflexible, finan- 
cially back-breaking for the taxpayer, and 
inadequate because of political red tape. 
For the federal government to make a 
political football out of caring for the aged, 
social security taxes would be raised, in 
some cases, higher than a person’s income 
tax. Such a situation would seriously affect 
the country economically, as well as reduce 
our ability to deal with the problem in an 
effective, humanitarian way. 

We should reject as unsound any ap- 
proach to solving this problem through a 
compulsory hospital and medica] insurance 
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law administered as part of the social se- 
curity system. The White House Confer- 
ence on Aging, building on the sound struc- 
ture of such state and regional] meetings 
as this one, can be urged to let the ingenu- 
ity of American private enterprise solve 
the insurance problem. We can also urge 
the Conference to establish goals for pri- 
vate, local, and state action in the field of 
geriatrics, 

Participation in the community 

Getting back to what women’s organiza- 
tions can do: We are concerned with pro- 
viding a community environment which 
will give older people an opportunity to 
participate in activities of interest to them, 
and thereby attain a fuller life. We must 
not make the mistake of assuming that they 
are helpless in this area. In fact, when the 
news leaked out that life expectancy was 
going to push the 100 year mark, many of 
our old people got up out of their rocking 
chairs and threw their canes away! They 
began thinking about adding life to their 
years, as well as adding years to their life. 
They have formed their own Grand- 
mothers’ and Great-grandmothers’ clubs, 
Best Years clubs, Golden Years clubs, book 
clubs, sewing clubs—and [| heard the other 
day of a “Poem” club. They are having a 
great time! 

These are the “self-starters’”’, the excep- 
tional ones, who are able to organize their 
own groups on the basis of interest and 
skill. But the great majority need outside 
help and stimulus, and that is where we, 
through our women’s organizations, may be 
able to open new horizons for them and 
ourselves. Because of the limited time, I 
have chosen only a few examples. Let’s 
look first to the area of politica] activity. 
Political activity 

Do you know that studies of voting be- 
havior show that the percentage of regis- 
tered voters and the voting record of the 
50 to 75 year age group, is higher than 
that of any other segment of our voting 
population? The Gallup Poll estimates that 
1 out of every 4 potential voters this year 
will be over 60 years old. Senior political 
clubs are now being organized all over 
the country. They are easy to organize in 
areas where there are many retired people 
—people who have the time, the knowledge, 
the experience, and the executive ability to 
carry through their programs. 


igs 
3 
it 
. 
‘ 


May, 1960 


This activity will fulfill their need to be 
busy, useful and wanted. I know of no 
greater service you could render your com- 
munity and its senior citizens in this elec- 
tion year than to encourage the use of this 


source of manpower in your own political 
organizations. I might add, I know of no 
area which needs this experienced help 
more. 


Our elder citizens should be encouraged 
to use their voting power as a block of 
strength to combat inflation; it is to their 
interest and ours to contribute to a sound 
fiscal policy. In this way these 15 million 
Americans, living on fixed incomes and 
pensions, can help themselves and the na- 
tion at the same time. 


Special organizations 


Women’s business organizations could 
set up counseling and training courses for 
mature women, and inform them of suit- 
able jobs in their community. The club 
might even operate a part-time employment 
service for the “over 60” group. 


The Junior League is interested in social 
problems. A voluntary service to people in 
homes for the aged would be in keeping 
with its program. 


The Y.W.C.A. is keenly aware of its re- 
sponsibility to meet the needs and interests 
of all groups in a community. Its year- 
round program is flexible and varied, but 
the present emphasis is on the teen-aged 
and the young married groups. In the in- 
terest of older women, consideration might 
be given to an “Arm Chair Travel” class. 
Or perhaps older women could be enlisted 
to help with the programs or to attend 
nursery children while young mothers are 
in classes. 


The Federation of Women’s Clubs work 
in many areas—educational, civic, welfare, 
and social—all of which offer opportunities 
for older women. 


The American Association of University 
Women has a study group on almost every 
conceivable subject. You name it; they have 
it. This might be a good organization to 
sponsor, in cooperation with the local li- 
brary, a library service to serve older peo- 
ple who are shut in. It might organize 
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weekly reading and discussion groups of 
older women. 


Medical auxiliaries might be the logical 
organizations to spearhead movements to 
raise the standards of nursing homes to an 
acceptable level, and to seek acceptance of 
these homes as a resource of safe and com- 
fortable living for our aged invalids. 


Church related organizations provide ex- 
cellent opportunities for developing pro- 
grams which will use the combined assets 
of the younger and the older members. 
Both groups working together can combine 
new ideas with experience, and they make 
quite a team! 


Our church has an active member, 75 
years young, who has organized all] the “old- 
sters’”’ in the surrounding community into a 
“Best Years Club.” She has enlisted the co- 
operation of the young women, who take 
turns providing transportation, serving as 
hostesses, and arranging programs and trips. 
Her help in organizing clubs in other com- 
munities has received national] publicity. 
She says the club helps older people who 
have too much family as well as those who 
have no family at all. 


I have, for many years, belonged to a 
Sunday school class of members from 20 to 
30 years my senior. Our teacher is a retired 
school teacher and a brilliant Bible scholar. 
She lives at the Methodist Home, some 
seven miles from our church. The three 
younger members of the class take turns 
bringing her and any other senior members 
who need transportation to the various 
class and church meetings. I joined the 
class when I was much younger, because 
I thought the “old ladies” needed me. But 
the truth is, I have received much more 
from my association with them than I have 
even given. 


Conclusion 


If our senior citizens are to have the ex- 
panding opportunities for a full and mean- 
ingful life, we must take the facts, ideas 
and plans presented here back home to our 
organizations and communities and _ put 
them into action. 


Someone said, “Action without 
knowledge is foolish, but knowledge with- 
out action is futile. 
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DR. DERYL HART, 
PRESIDENT OF DUKE 

Those who knew him well were not sur- 
prised to learn that Dr. Dery] Hart had 
been selected to succeed Dr. Hollis Edens as 
President of Duke University. Dr. Hart 
has headed the Department of Surgery of 
Duke School of Medicine from its begin- 
ning and was one of the founding fathers 
of the Private Diagnostic Clinic. 

At the twenty-fifth anniversary of his 
professorship in 1955, his former residents 
and members of his department presented 
his portrait to Duke University and a sil- 
ver bowl] to him. Appropriate addresses 
were given by Dean W. C. Davison and Dr. 
Clarence Gardner, who was his first resi- 
dent. 

In his address, Dr. Gardner summed up 
well the qualities which make Dr. Hart well 
fitted for the great task ahead of him. He 


said that the silver bow] presented by his 
former residents contained their apprecia- 
tion of his superb surgical judgement and 
technical skill, or his imperturbability and 
fairness in managing his group, of his un- 
failing gentlemanliness in all situations, 
and, above all, of his absolute integrity. Dr. 
Gardner said, “Everyone of us here at all 
times has been secure in the: knowledge 
that once your word was spoken it would 
not be changed. This unfailing honesty, 
this universal fairness, this absolute inte- 
grity, above all else, has cemented us to- 
gether.” 

This JOURNAL extends its congratula- 
tions to Dr. Hart and also to Duke Univer- 
sity for having available one so capable of 
directing its destiny during the trying 
period ahead. 


IMMUNE MILK FOR ARTHRITIS 


The hope that springs eternal in the 
human breast has led many arthritic pa- 
tients to become interested in the so-called 
“immune milk” which has been widely ad- 
vertised as a cure for arthritis. The follow- 
ing authorative statement from the Arthri- 
tis and Rheumatism Foundation will pro- 
vide an answer for the physicians who has 
asked about it. 

“Commenting on claims made for the 
‘milk’ in recent major magazine articles, 
Dr. Ronald W. Lamont-Havers, medical di- 
rector, explained that ‘scientifically con- 
trolled studies of the product show it has 
absolutely no effect on the disease.’ 

“The ‘immune milk’ developed by Pro- 
fessor William E. Peterson, a specialist in 
dairy husbandry, alledgedly gets its im- 
munity to rheumatoid arthritis from anti- 
bodies produced in the udders of cows in- 
jected with streptococcus and staphylococ- 
cus vaccines, The victim of the disease, ac- 
cording to the theory, then gets his ‘im- 
munity’ or ‘cure’ by drinking a quart of the 
‘milk’ a day. Sold at $1.10 a quart, it must 
be taken every day for a ‘prolonged period 
to terminate the disease entirely,’ claim the 
producers. 

“Dr. Lamont Havers pointed out that 
there is no evidence that streptococci or 
any other living agent directly causes rheu- 
matoid arthritis, and that treating patients 
by injecting such vaccines was tried and 
discarded by physicians more than 20 years 
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ago. Even if these antibodies were benefi- 
cial to sufferers, he explained, careful 
studies have shown that antibodies in milk 
are infrequently absorbed by humans. 

“The Foundation’s medical director went 
on to emphasize that ‘widespread circula- 
tion of such inadequately documented 
claims not only raises false hopes among 
the nation’s arthritis victims, but produces 
public pressure to devote valuable research 
time to testing theories which show no pro- 
mise of being effective.’ ” 

Some authority, probably Dr. Philip 
Hench—has spoken of “the inevitable 70 
per cent of improvement” that follows 
every new remedy presented with enthusi- 
asm. This principle would account for the 
apparent good results of the “immune 
milk.” 


AMERICAN ASSOCIATION OF 
DOCTOR’S NURSES 

Since it is quite possible that some doc- 
tor’s nurses and doctor’s aides may be mis- 
led by an outfit calling itself the American 
Association of Doctor’s Nurses, a statement 
from American Medical Association head- 
quarters to editors of state and county 
medical journal is printed in part: 

“An organization called the American 
Association of Doctor’s Nurses recently is- 
sued a news release stating that the Amer- 
ican Medical Association will loan a part 
of its large collection of exhibits to this 
group’s convention in Miami, Florida, June 
23 to 26, 1960. 

“This is an incorrect statement. The 
American Medical Association has _ not 
loaned any exhibits to this group. 

“Originally known as the American Reg- 
istry of Doctors’ Nurses, this organization, 
which mailed its promotional materials 
from Marianna, Florida, was said to be in 
violation of the Nurses Practices Act in 
Florida in 1958 by the Attorney General 
in that state. 

“The Group moved to Washington, D. C. 
Last summer the Federal Trade Commis- 
sion charged this group with misrepresent- 
ing itself as a nonprofit organization and 
with giving customers the means to mis- 
represent themselves as registered gradu- 
ate or licensed nurses. The organization 
changed its name to the American Associa- 
tion of Doctors’ Nurses and in a news re- 
lease issued some months ago stated that 
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“‘The American Association of Doctors’ 
Nurses... has assumed the membership of 
the old American Registry of Doctors’ 
Nurses.’ ”’ 

It is hard to understand how the new 
name and location can enable the promoters 
of this organization to continue operating 
with impunity. Surely the Federal Trade 
Commission will soon learn that the new 
name and location does not make the odor 
of the outfit more pleasing. Until this hap- 
pens, however, every doctor should be on 
guard against giving unwitting aid to this 
racket. 

* 
BLUE SHIELD AND THE 
LONGER VIEW 

Like a somewhat wayward child, Blue 
Shield often plays the role of favorite whip- 
ping boy for the doctors who created it. 
Wherever several physicians are gathered 
together—in staff room, committee meeting 
or on the second tee—someone is certain to 
take out after the local Blue Shield plan. 

Some Blue Shield administrators confess 
to a wry satisfaction in all this—recogniz- 
ing that a parent is always fussier with his 
own offspring than with a child for whom 
he has no emotional affinity. 

Blue Shield is a vast community umbrella 
designed to ward off the rain of medical 
adversity which falleth alike upon the just 
and the unjust. It serves the need of the 
average man as best it may, but it some- 
times falls a little short of the special needs 
or wishes of the individual patient and his 
doctor. 

In these parlous times, when the Forand 
philosophy seems to have so thoroughly in- 
fected the politicians of both parties, Amer- 
ican medicine has reasons more apparent 
than ever before to honor those medical 
pioneers who built Blue Shield, and to sup- 
port the civic and professional leaders who 
today are working so hard to make Blue 
Shield an ever more effective instrument. 

None can doubt that without the reality 
of a strong and growing Blue Shield move- 
ment during the 1950’s, America would 
long since have had universal compulsory 
health insurance, And few today would dis- 
pute the proposition that if American medi- 
cine escapes the thralldom of state medi- 
cine during the 60’s, it will have the 
voluntary prepayment movement — chiefly 
Blue Shield—to thank for its good fortune. 
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Let’s all keep a closer eye on Blue Shield 
—not merely to discern the motes in its eye 
—but to encourage it to do the best job it 
can do for us and for the American people. 


CANCER, COMMON SENSE, AND 
BUREAUCRACY* 


Section 409 of the Federal Food, Drug 
and Cosmetic Act got a new page in Sep- 
tember, 1958. It had the following new 
paragraph: 

Provided: That no additive shall be deemed to 

be safe if it is found to induce cancer when in- 

gested by man or animal, or (italics added) if 
it is found, after tests which are appropriate 
for the evaluation of safety of food additives, to 
induce cancer in man or animal. 
Note the or. It means that either of these 
circumstances is enough to ban a food ad- 
ditive. “Appropriate tests” are not neces- 
sarily to be done. 


This is the famous—the notorious, by 
now—‘“Delaney cancer clause.”” We have 
Representative Francis Delaney of Brook- 
lyn to thank for it. The argument for it is 
as clear and simple as the argument against 
fluoridation. It goes like this: carcinogens 
can cause cancer; no one wants foods to 
cause cancer; therefore we don’t allow 
carcinogens in foods. The fact that one 
might have to eat half a ton of the food 
daily for six months to get the carcinogen- 
ic effect is blandly ignored. 

Thus we find the Federal Government 
making a public spectacle of itself by ban- 
ning crops of cranberries because they con- 
tain traces of a weed killer which can cause 
cancer in rats. Ignored, by law, is the fact 
that this material is not known to be car- 
cinogenic for humans in any quantity, and 
is surely not carcinogenic for anyone, rats 
or humans, in the amounts with which the 
user of cranberries on his Thanksgiving 
turkey is concerned. 

In an ascending spiral of foolishness, we 
next find the Food and Drug Administra- 
tion forbidding the sale of poultry capon- 
ized with stilbestrol. The fact that stilbes- 
trol has been freely prescribed for many 
years in far larger amounts without being 
found to have caused a single case of can- 
cer is just ignored. ‘Appropriate tests,” 
you see, are not needed. 


*Reprinted from the Hawaiian Medical Journal May, 1960. 
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Next comes lipstick, containing a dye 
which has been found to produce cancer in 
some rats, if ingested. One could work out 
the approximate quantity required to cause 
cancer, and warn the public against eating 
more than two, or four, or six lipsticks a 
day for longer than two, or four, or six 


weeks, as the case might be. It seems 
abundantly clear that the trace amounts of 
lipstick dye ingested by users would be of 
a far lower order of magnitude than the 
carcinogenic amounts—if, indeed, the dyes 
are carcinogenic for humans at all. Carcin- 
ogens are curiously specific substances, 
sometimes. 


So far, only food additives have been 
banned. Fowler’s solution, cigarette smoke, 
sunlight, the charred surfaces of charcoal 
broiled steaks, and the recently identified 
carcinogen (for rats) isolated from egg 
yolk by Hradec at the Prague Oncologic In- 
stitute, are all still available for those of 
us who would live dangerously. 


One wonders why the Department of 
Health, Education and Welfare would 
create these teapot tempests, and so harass 
cranberry growers, poultry raisers and 
cosmetic manufacturers. Could there be a 
political motive? Surely not; after all, the 
law is very clear, and they have no choice 
but to obey it. 


The suggestion has been made that we 
might require manufacturers to prove their 
proposed additives are not carcinogenic. 
This specious suggestion seems to us, on 
inspection, absurd. How could it be done? 
How could one prove that the sodium ben- 
zoate in catsup in not carcinogenic? The 
only way to prove that something might 
happen is to prove that it has happened. 
There is no way to prove that it could not 


happen. 


One can hope, however, that the future 
will bring a more sensible interpretation, if 
not a more sensible wording, of the law. 
The present wording and interpretation, in 
addition to making a lot of people unhappy 
and doing little good, seem calculated to 
discredit the F.D.A., and through it the 
Department of Health, Education and Wel- 
fare and even the Congress. A national 
authority is not immune to the fate which 
befell the boy who cried “Wolf!” 


= 
tt 

4 


May, 1960 


CORRESPONDENCE 


COMPULSORY INSURANCE 


To the Editor: 


In my humble opinion the American 
Medical Association is making a big mis- 
take in opposing the Forand bill and at the 
same time saying the present social secur- 
ity program is a good thing. The A.M.A. 
should be consistent and oppose both of 
them, and for the same reason: that they 
are compulsory. For the life of me I cannot 
understand how the U. S. Government can 
constitutionally tell an American worker 
that before he can take a job he has to have 
a social security number and that a certain 
percentage of his pay must go for insur- 
ance. Why a man has to buy insurance if he 
does not want to is beyond my understand- 
ing. After all, it is his money. This is an 
entirely different principle from income 
taxes or any other taxes. It is money the 
government is withholding from a worker 
at the present time to give back to him in 
the future as an annuity. Insurance is a 
great thing but why does it have to be com- 
pulsory ? 


The whole social security program seems 
unconstitutional to me and un-American in 
principle. Compulsory health insurance (the 
Forand bill) is certainly no worse in prin- 
ciple than the Old Age and Survivors In- 
surance (Social Security)—it is the same 
principle and merely an extension of it. I 
think it is regrettable the A.M.A. did not 
strongly oppose the social security program 
when it was first proposed years ago. If it 
had done so, it would not be inconsistent 
today in opposing the Forand bill. 


James K. Hall, Jr. 
M.D. 


Richmond, Virginia 
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Committees and Organizations 


PHYSICIAN CONSULTANTS FROM COUNTY 
MEDICAL SOCIETIES TO THE BLUE SHIELD 
COMMITTEE OF THE STATE MEDICAL SOCIETY 


BLUE SHIELD CONSULTANTS* 


Because North Carolina is a State cover- 
ing a large geographical area with one 
hundred counties and thousands of small 
communities, it is difficult, if not impossi- 
ble, for one nine-man committee to ade- 
quately represent all physicians and _ all 
segments of the population. Because the 
political climate dictates the fullest expan- 
sion of voluntary health insurance and be- 
cause non-profit Blue Shield Plans are the 
only type of insurance controlled by the 
Medical Profession, it is essential] that all 
active practicing physicians understand 
present problems and opportunities and 
have a direct voice in the operation of their 
Blue Shield Plan. Therefore, the Blue 
Shield Committee appointed by the State 
Medical Society shall appoint one or more 
physicians in each County Medical Society 
with the following RESPONSIBILITIES, 
AUTHORITY and PRIVILEGES: 

1. The County Medical Society Blue 
Shield Consultant shall be a physician 
engaged in the active practice of medi- 
cine who is a participating physician 
in the Blue Shield Plan. He shall be a 
recognized leader in the professional 
and civic life of the community. 

2. The Blue Shield Consultant will re- 
ceive from the Blue Shield Committee 
and its Secretary all up-to-date infor- 
mation concerning Blue Shield devel- 
opments on both a State and National 
basis, including Committee Minutes. 

3. The Consultant will endeavor to ar- 
range at least one annual meeting of 
the County Medical Society devoted to 
a discussion of Blue Shield. 

4. The Consultant will receive any griev- 
ances or complaints and refer them to 
the Blue Shield Committee with his 
recommendation. The Consultant will 
have the privilege of attending meet- 
ings of the Blue Shield Committee by 
prior arrangement with the Chairman 
for consideration of any grievances or 
suggestions arising within the county. 


*Unamiously approved by the entire Committee at its meet- 
ing of March 24, 1960. 
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5. The Blue Shield Committee when con- 
sidering individual claims for evalua- 
tion will have the privilege of refer- 
ring a claim to the Consultant for 
recommendation and a determination 
as to customary charges and practice 
within the county. 

6. The Consultant will be supplied with 
any pertinent data concerning partici- 
pation, enrollment, and loss ratios 
within his county. 

7. When the Blue Shield Committee be- 
lieves that changes in the Plan may be 
desirable, the Consultant will explain 
the proposed change to his County 
Medical Society, determine the reac- 
tion of County Medical Society mem- 
bers, and relate the information to the 
Chairman. 

8. The Blue Shield Committe shall have 
at least one annual meeting to which 
all Consultant will be invited. 

9. Blue Shield Committee members neces- 
sarily represent the entire Medical So- 
ciety membership and all citizens. Con- 
sultants are concerned with a limited 
area. Therefore, a Consultant may be 
appointed even in those counties cur- 
rently represented by a Committee 
member. 

10. Two or more Consultants may be ap- 
pointed from the same county when a 
county has two or more sizable popu- 
lation centers served by hospitals in 
different geographic areas. 

For the Committee 
Jacob H. Shuford, M.D., Chairman 


Medical Teaching Films Available 

A new medical teaching film program—to be 
conducted on a regular, continuing basis—has been 
announced by Smith Kline & French Laboratories. 

The forthcoming film, expected to be released in 
April, will illustrate the essential principles and 
techniques involved in the resuscitation of newborn 
infants. Two earlier motion pictures, both of 
which have been widely acclaimed by medical 
audiences since their release, are “Human Gastric 
Function” and “Recognition and Management of 
Respiratory Acidosis.” 

As with these earlier films, Borland said, all of 
the series will be available to medical groups with- 
out charge. The 16 mm. motion pictures may be 
obtained on loan through SK&F professional 
service representatives or directly by contacting 
the Smith Kline & French Medical Film Center at 
1500 Spring Garden Street, Philadelphia 1, Pa. 


May, 1960 


BULLETIN BOARD 


COMING MEETINGS 


North Carolina Hospital Association Annual 
Meeting — Morehead Biltmore Hotel, Morehead 
City, June 6-8. 

Seaboard Medical Association Annual Meeting— 
Carolinian Hotel, Nags Head, June 17-19. 

North Carolina Community Health Conference 
—Sir Walter Hotel, Raleigh, June 29. 

Duke University Medical Postgraduate Course— 
Morehead Biltmore Hotel, Morehead City, July 18- 
23. 

Southern Obstetric and Gynecologic Seminar— 
Grove Park Inn, Asheville, July 28-August 3. 

American Medical Association 1960 Annual 
Meeting—Miami Beach, Florida, June 13-18. 

Western Reserve University Seventh Institute on 
Science in Law  Enforcement—Cleveland, Ohio, 
June 20-25. 

A.M.A. Industrial Health Conference — Hotel 
Charlotte, Charlotte, October 10-12. 


NEW MEMBERS OF THE STATE SOCIETY 

The following physicians joined the Medica] So- 
ciety of the State of North Carolina during the 
month of April, 1960: 

William Andrew Whitson, M.D., Box 326, Mars 
Hill; Oscar Leo Redwine, M.D., Box 66, Kenans- 
ville; Ralph W. Bland, M.D., 403 N. Herman, 
Goldsboro; Carroll Clifton Shoemaker, M.D., Scott 
Clinic, Rt. #2, Burlington; James Donald Vaughn, 
M.D., Waynesville; William Edward Bellamy, Jr., 
M.D., State Hospital, Raleigh; Robert Alexander 
Moore, Jr., M.D., 2415 Warwick Rd., Winston- 
Salem; Robert Allen Melton, M.D., Pirate’s Cove, 
Rt. 3, Box 92, Wilmington; C. A. Kimel, M.D., 
4132 Snyder Drive, Winston-Salem; Neel H. Bron- 
nenberg, M.D., 420 N. Center St., Hickory; William 
B. Hall, M.D., 327 Ray Avenue, Fayetteville; Ro- 
bert Gale Cushman, M.D., 11 13th Avenue, N. E., 
Hickory; Henry Pate Singletary, M.D., 3438 Wil- 
shire Blvd., Wilmington, Alpheus McCullen Cov- 
ington, M.D., 303 Leak St., Rockingham; George 
Dennett Lumb, M.D., 1323 Hawthorne Rd., Wil- 
mington; Edwin Lee Pierce, M.D., Medical Arts 
Bldg., Raleigh. 


SEABOARD MEDICAL ASSOCIATION 
The sixty-fifth annual meeting of the Seaboard 
Medical Association of North Carolina and Vir- 
ginia will be held at the Carolinian Hotel, Nags 
Head, North Carolina, June 17, 18, and 19. 
Speakers and subjects listed in the preliminary 
program include the following: 
The Timing and Selection of Surgical Procedures 
in the Management of Pancreatitis—Colin G. 
Thomas, Jr., University of North Carolina. 
Essentials in Treatment of Several Common 
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Diseases of the Skin—Donald M. Pillsbury, 

M.D., University of Pennsylvania. 

Recognition and Management of Anemia—Byrd 

S. Leavell, M.D., University of Virginia 

Some Aspects in the Treatment of Cancer— 

John R. Heller, M.D., Director of National Can- 

cer Institute 

Collateral Circulation in Occlusive Cerebral 

Vascular Disease—Bernard J. Alpers, M.D., 

Jefferson Medical College 

Does Alcohol Damage the Liver When Taken 

Before, After, or Instead of Meals—John T. Ses- 

sions, M. D. University of North Carolina 

The Menopausal Era—Franklin L. Payne, M.D. 

Modern Management of Diabetes—Garfield G. 

Duncan, M.D., University of Pennsylvania 

The Care and Feeding of Injured Athletes and 

Coaches—Thomas B. Quigley, M.D., Harvard 

University 

Four breakfast roundtable discussions, limited 
to 12 persons each, will be held Saturday morning 
June 18. Subjects and moderators are 

1. Fever of Unknown Origin—Ivan L. Bennett, 

Johns Hopkins University; Donald T. Faulkner, 

M.D. 

2. What to do About the Enlarged Prostate— 

C. D. Creevy, M.D., University of Minnesota 

3. Pregnancy and Diabetes—Garfield G. Dun- 

can, M.D.; Edwin Monroe, M.D. 

4. Problems of the Newborn—Waldo E. Nelson, 

M.D.; David Tayloe, M.D. 

Also on Saturday morning a panel discussion on 
Infectious Disease will be conducted by the fol- 
lowing: Drs. Waldo E. Nelson, Temple University; 
Dr. C. D. Creevy, and Dr. Ivan L. Bennett. 

Reservations should be made with the manager 
of the Carolinian Hotel for rooms at the hotel or 
one of the nearby Seaboard Medical Association 
approved motels. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
MEDICAL CENTER 


On July 1 for the first time in 33 years—the 
Duke University Medical School will have a new 
dean. 

Duke University President A. Hollis Edens has 
announced the appointment of noted neurosurgeon 
Dr. Barnes Woodhall, a 55 year old veteran of 23 
years on the faculty at the Duke School of Medi- 
cine, to succeed the school’s first dean, Dr. Wil- 
burt C. Davison, who is retiring. 

Actually, Dr. Davison will not officially retire 
from the University faculty until August 31, 1961, 
but is relinquishing the deanship on July 1 of this 
year in order to provide for a smooth transfer of 
administrative duties to his successor, Dr. Edens 
stated. Dr. Davison will serve during the 1960- 
1961 academic year as James B. Duke Professor 
of Pediatrics, a job which he has held for many 
years in addition to the deanship. 
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Widely known for his professional skill and his 
leadership in professional activities, Dr. Woodhall 
is a national consultant in neurosurgery to the 
Veterans Administration and is vice chairman of 
the Special Medical Advisory Group to the Admin- 
istrator of the Veterans Administration. At the 
present time, he is serving as treasurer for the 
Second International Congress of Neurological 
Surgery to be held in this country next year. In 
addition, he is a member of the executive council 
of the World Federation of Neurosurgical Socie- 
ties. 

Co-editor and a contributor to a recently pub- 
lished two-volume History of Neurosurgery in 
World War II, he is a member of the Advisory 
Editorial Board on Medical History to the U. S. 
Army Surgeon General. His writings also include 
three monographs dealing with various aspects of 
neurosurgery and some 80 papers published in 
scientific journals. 

Dr. Davison has received a host of honors dur- 
ing his long career. His most recent distinction 
came this week when he was named the third re- 
cipient of the Certificate of Meritorious Service 
given by the American Academy of General] Prac- 
tice for his contributions toward the advancement 
of the general practice of medicine and surgery. 

During his three decades as dean; the Duke 
Medical School has produced more than 1,800 phy- 
sicians and a host of workers in auxiliary fields of 
medicine. Growth of teaching, healing and research 
facilities and programs has been constant during 
his administration and today, the Duke Medical 
Center is in the midst of still further major ex- 


pansion. 


Dr. Thomas D. Kinney has been named pro- 
fessor and chairman of the pathology department 
at the Duke University Medical Center, Dr. Mar- 
cus E. Hobbs, dean of the University, announced 
recently. 

The appointment is effective September 1. Dr. 
Kinney is currently a professor of pathology at 
the Western Reserve University Medical School, 
Cleveland, Ohio, and director of pathology at 
Cleveland Metropolitan General Hospital 

He will succeed Dr. Wiley D. Forbus to the 
pathology department chairmanship. Dr. Forbus 
will continue to serve on the Medical Center facul- 
ty as a professor of pathology until his retirement 
in 1963 at the age of 69. 

Dean W. C. Davison of the Duke Medical School 
said that Dr. Forbus requested the appointment 
of a new departmental chairman at this time in 
order to provide for continuity in adminstrative 
duties. 

Bert R. Titus, director of Duke Hospital’s Pros- 
thetic and Orthopedic Appliance Center, has been 
elected president of the Southeastern Region of 
the American Orthotics (CQ) and Prosthetics As- 
sociation. 
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The Association is composed of some 1,200 arti- 
ficial limb and brace makers throughout the 
United States. Membership in the Southeastern 
Region numbers 200. 

The annual national meeting of the American 
Orthotics and Prosthetics Association will be held 
in New York this fall. Next year’s Southeastern 
Region meeting is scheduled for Asheville. 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

Some 50 persons representing 20 North Carolina 
blood banks met recently at the University of 
North Carolina School of Medicine to form the 
North Carolina Association of Blood Banks. The 
purpose of the new organization is the improve- 
ment of blood banks throughout the state and the 
better utilization of blood. 

An interim board of directors for the new asso- 
ciation has been elected. The board is composed of 
Dr. Bob Andrews, president, Southeastern General 
Hospital, Lumberton; Dr. Robert Langdell, secre- 
tary-treasurer, N. C. Memoria] Hospital, Chapel 
Hill; Dr. Inez Elrod, Red Cross Piedmont Caro- 
linas Regional Blood Center, Charlotte; Mrs. Wil- 
helmina Beesser, medica] technologist, James 
Walker Memorial Hospital, Wilmington; Dr. Ro- 
bert Prichard, Bowman Gray School of Medicine, 
Winston-Salem; and Edward Carr, medical tech- 
nologist, Cabarrus Memorial Hospital, Concord. 

The purposes of the association, as outlined in 
the articles of incorporation, are: 

(a) To expand blood bank facilities to meet the 
needs for blood and its derivatives for every per- 
son in the State of North Carolina. 

(b) To promote and foster the exchange of 
ideas and materials and information relating to 
blood banking and transfusion services. 

(c) To foster and develop a clearing house or 
organization for the exchange of blood and/or 
blood credits within and without this state. 

(d) To assist in the provision for, equipment 
for and operation of, blood banks, which, for the 
purpose of this organization are defined as med- 
ical facilities which are designed, equipped and 
staffed, to procure, draw, process, store and dis- 
tribute whole blood or its derivatives without as- 
sumption of legal or financial responsibility. 

Plans are now under way for a meeting in the 
fall in conjunction with technical workshop on 
blood banking methods. 

* * * 

A new blood research laboratory at the Univer- 
sity of North Carolina has been named in memory 
of a Durham girl who died in 1956, a victim of 
acute leukemia. Trustees of the university have 
approved a proposal to name the new building for 
Miss Francis Owen, daughter of Mr. and Mrs. Fred 
C. Owen of 1220 Bivins St. 

The financial help of the Hemo-Cardiac Foun- 
dation, Inc., founded by Mr. and Mrs. Owen in 
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1955, and the personal interest of the Owenses 
made possible the construction of the laboratory 
at this time. 

The Foundation was set up for the purpose of 
raising money for medical research, particularly 
research concerning leukemia and heart disease. 
The Owens started the Foundation with a sub- 
stantial contribution, and since that time Mr. 
Owens has devoted most of his time toward pro- 
moting the undertaking. His efforts have stirred 
the interest of a number of other people and have 
been rewarded with considerable success. 

In addition to providing space for the care and 
treatment of experimental animals and laboratory 
facilities for basic blood studies, the new building 
will house a colony of some 40 hemophilic dogs. 
These are the only group of animals anywhere in 
the world suffering from this disease, and they 
have been of untold value in the blood research 
work at Chapel Hill 


Dr. Kenneth M. Brinkhous, professor and chair- 
man of the Department of Pathology at the Uni- 
versity of North Carolina School of Medicine, was 
elected secretary-treasurer of the American So- 
ciety for Experimental Pathology at a _ recent 
meeting in Chicago. This society is one of the com- 
ponent societies of the Federation of American 
Societies for Experimental Biology. 

* 

Eight papers were delivered at the annual spring 
meeting of the Society of North Carolina Bacter- 
iologists at the University of North Carolina School 
of Medicine recently. 

The guest speaker at the dinner session at the 
Carolina Inn was Dr. Chester W. Emmons, chief 
of the Medical Mycology Section, National Insti- 
tutes of Health, Bethesda, Maryland. His topic was 
“Environmental Habitats of Pathogenic Fungi.” 

Principal speakers were: Dr. John Carr, VA 
Hospital, Durham; Dr. David T. Smith, Duke Uni- 
versity School of Medicine, Durham; Dr. Henry 
G. Cramblett, Bowman Gray School of Medicine, 
Winston-Salem; Drs. D. O. Morgan, J. G. Leece 
and G. Matrone, North Carolina State College, 
Raleigh; H. Stoffer and Dr. John H. Schwab, Dr. 
W. J. Cromartie, and J. J. Crawford, U.N.C. School 
of Medicine, Chapel Hill. 

* 

A conference of Thrombolytic Agents was held 
recently in Chicago under the auspices of the Uni- 
versity of North Carolina School of Medicine. 

The sponsor of the conference was the National 
Heart Institute of the U. S. Public Health Service. 

Physicians participating in the conference from 
the U.N.C. School of Medicine included Dr. Ken- 
neth M. Brinkhous, chairman of the conference, 
and Drs. John Ferguson, R. H. Wagner, Robert 
Zeppa, Harold Roberts, Dieter Geratz and S. G. 
Iatridis. Also attending was George W. Norwood, 
business manager of the U.N.C. Division of 


Health Affairs. 
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Philosophers and psychiatrists got together for 
scholarly talks at a “Symposium on Existentialism, 
Phenomenology and Psychiatry” held in Chapel 
Hill on April 16-17. 

Guest speakers from New York, Washington, 
and Lexington, Kentucky joined North Carolina 
specialists in these fields on the two-day program. 

The University of North Carolina Departments 
of Psychiatry and Philosophy were joint sponsors 
of the symposium. 

Principal speakers for the two day symposium 
included Dr. Edith Weigert, director emeritus of 
the Washington Psychoanalytic Institute; Dr. 
Ernst Manasse of the Department of Philosophy, 
North Carolina College at Durham; Dr. Lucie 
Jessner and Dr. Milton Miller of the UNC Depart- 
ment of Psychiatry; and Dr. Maurice Natanson 
of the UNC Department of Philosophy. 

* 

Physical therapists from throughout North Car- 
olina attended the annual spring meeting of the 
North Carolina Physical Therapy Association held 
in Chapel Hill on April 23. The activities con- 
sisted of a business meeting, demonstrations and 
exhibits, and lectures in three areas of practice. 


NEws NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


New faculty appointments and promotions, ef- 
fective July 1, have been announced by Dean C. 
C. Carpenter. 

Appointments are as follows: Dr. Charles Max 
Drummond, instructor in anesthesiology; Dr. 
Joseph E. Whitley, instructor in radiology; Dr. 
Margaret C. Conrad, research assistant in physiol- 
ogy; Dr. Chong Moo Lee, fellow in pathology; and 
Alvin F. Moreland, D. V. M., fellow in laboratory 
animal medicine. 

Promotions are as follows: Dr. William H. 
Boyce to professor of urology; Dr. Richard L. 
Burt to professor of obstetrics and gynecolgy; Dr. 
R. Winston Roberts to professor of ophthalmology; 
Dr. John R. Ausband to associate professor of 
otolaryngology; Dr. Thomas B. Clarkson, Jr., to 
associate professor of experimental medicine; Dr. 
Charles M. Norfleet, Jr., to associate professor of 
urology; Dr. Richard C. Proctor to associate pro- 
fessor of psychiatry; Dr. Robert J. Strobos to as- 
sociate professor of neurology; Dr. Henry L. Valk 
to associate professor of internal medicine; Dr. 
Frank H. Hulcher to assistant professor of bio- 
chemistry; Dr. Samuel H. Love to assistant pro- 
fessor of microbiology and immunology; Dr. Rich- 
ard G. Weaver to assistant professor of ophthal- 
mology; Dr. Charles E. Whitcher to assistant pro- 
fessor of clinical internal medicine; Dr. I. Gordon 
Early to instructor in clinica] internal medicine; 
and Dr. Paul L. Garrison to instructor in clinical 
internal medicine. 
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Several members of the Bowman Gray faculty 
presented papers and exhibits at the 1960 meeting 
of the North Carolina State Medical Society in 
Raleigh, May 7-11. They were: Dr. John R. Aus- 
band, Section of Otolaryngology; Dr. Joseph J. 
Cutri, Department of Psychiatry; Dr. John H. 
Felts, Department of Internal Medicine; Dr. Frank 
Forsyth, Section of Orthopaedics; Dr. Felda High- 
tower, Department of Surgery; Dr. I. Meschan, 
Department of Radiology; Dr. Charles M. Nor- 
fleet, Jr., Section of Urology; Dr. R. Winston 
Roberts, Section of Ophthalmology; Dr. Louis De 
S. Shaffner, Department of Surgery; Dr. Joseph 
FE. Whitley and Mr. Richard Witcofski, both from 
the Department of Radiology. 


The Bowman Gray School of Medicine Alumni 
Association sponsored a luncheon for their faculty, 
alumni, and wives in conjunction with the State 
Medical Society meeting in Raleigh on Wednesday, 
May 11. The event, held in the N. C. State College 
Union Ballroom, climaxed a very successful meet- 
ing. 

Dr. D. E. Ward, Jr., of Lumberton, president of 
the Medical Alumni Association, presided at the 
luncheon. Approximately 150 alumni and faculty 


attended. 


* * 


Two of the three named professorships in basic 
medical sciences established at Bowman Gray in 
March have been announced by Dean C. C. Carpen- 
ter. The recipients are Dr. Harold D. Green, the 
Gordon Gray Professorship of Physiology, and Dr. 
Norman M. Sulkin, the William Neal Reynolds 
Professorship of Anatomy. Dr. Green is chairman 
and professor of the Department of Physiology 
and Pharmacology. Dr. Sulkin is chairman and 
professor of the Department of Anatomy. 


* 


The former resident staff in urology, including 
15 of the total 17 past and present residents, ob- 
served a day in honor of Dr. Fred K. Garvey on 
Friday, April 22. Dr. Garvey is director and pro- 
fessor of the Section on Urology. He has held the 
position as head of the section since the Bowman 
Gray School of Medicine moved to Winston-Salem 
in 1941. 

During the morning scientific session, four re- 
search reports were presented to the group by the 
following members of the section: “Results of 
Ileal Conduits and Other Methods of Urinary Di- 
version,” Dr. Garvey; “Results of Radical Prosta- 
tectomy,” Dr. Charles M. Norfleet, Jr.; “Diagnos- 
tic Problems in: Patients with Recurrent Urinary 
Calculi,” Dr. Kenneth Carlson; and “Current Con- 
cepts of Structure and Composition of Urinary 
Caleuli.” 

After lunch the group toured the N. C. Baptist 
Hospital, the para-medical schools and the Bow- 
man Gray School of Medicine. 
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The day ended with a dinner at the Forsyth 
Country Club and a talk by Dr. J. P. Rousseau, 
former president of the North Carolina State 
Medical Society. Dr. Rousseau’s topic was “Chang- 
ing Scene of Urologic Radiology.” 

* * 

Dr. James B. Wray, instructor in orthopaedic 
surgery, was recently elected to the American As- 
sociation of Anatomists and the Orthopaedic Re- 
search Society. 

* * 

Bowman Gray faculty members who recently 
presented scientific papers at the annual meeting 
of the North Carolina Academy of Sciences in 
Greensboro are as follows: Dr. Camillo Artom, 
professor of biochemistry; Dr. Thomas B. Clark- 
son, assistant professor of experimental medicine; 
Dr. Charles McCreight, assistant professor of an- 
atomy; and Dr. Norman M. Sulkin, professor of 
anatomy. 


INDUSTRIAL HEALTH CONGRESS 


Representatives of industry, agriculture, medi- 
cine, and governmental agencies will gather in 
Charlotte, North Carolina, October 10-12, for the 
twentieth Congress on Industrial Health. 

To be held at the Hotel Charlotte, the congress 
is sponsored by the American Medica] Associa- 
tion’s Council on Occupational Health and is held 
each year as a means of furthering the develop- 
ment and maintenance of high medical standards 
in industry and on the farm. 

The congress programs are primarily directed 
toward the general practitioner, whom it is esti- 
mated, handles close to 90 per cent of all the oc- 
cupational medical practice in the nation. 

Among the topics to be discussed during the 
three-day conference are occupational health in 
agriculture, mental and emotional health in in- 
dustry, problems in dermatitis in farm and indus- 
try, and occupational health problems in small 
employee groups. 

Dr. Amos N. Johnson, president of the Medical 
Society of the State of North Carolina will be 
among the speakers. 

Cooperating sponsors include the Medical So- 
ciety of North Carolina, North Carolina Gover- 
nor’s Council on Occupation Health, Mecklenburg 
County Medical Society, and the Greater Charlotte 
Occupation Health Council. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The monthly meeting of the Edgecombe-Nash 
Medical Society was held in Rocky Mount on April 
13. 

Dr. H. B. Grant, program chairman for April, 
presented as speaker Dr. Madison Spach of the 
Pediatrics Department of Duke Hospital, Duke 
University, whose topic was “Congential Heart 
Disease.” 
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AMERICAN MEDICAL ASSOCIATION 

The one hundred ninth annual meeting of the 
American Medical Association will be a forum pre- 
sented by some of the nation’s top scientists. 

Approximately 2,000 physicians, all outstand- 
ing in their field, will participate in the scientific 
program of the meeting to be held in Miami 
Beach, June 13-17. 

There will be two general scientific meetings in 
the Grand Ballroom of the Fontainebleau Hotel, 
and other lectures, symposiums, and panel discus- 
sions in the Fontainebleau, Eden Roc Hotel, and in 
the new, air-conditioned Miami Beach Exhibition 
Hall. Sessions on dermatology, being held jointly 
with the Society for Investigative Dermatology, 
will be in the di Lido Hotel. 

About 290 exhibits will be on display in the 
Miami Beach Exhibition Hall, representing the 
most outstanding exhibits selected from 540 ap- 
plications. 

An outstanding program of motion pictures and 
television, which will be coordinated with the rest 
of the scientific program will be presented also in 
the Miami Beach Exhibition Hall. 


SECOND ANNUAL PRE-CONVENTION 
SCHOOL HEALTH MEETING 


The Second Annual Pre-Convention Schoo] 
Health Meeting, jointly sponsored by the Ameri- 
can Medical Association and the American School 
Health Association, will be held on Sunday eve- 
ning, June 12, in the Medallion Room of the Car- 
illon Hotel in Miami Beach. This is the evening 
prior to the Annual Meeting of the American 
Medical Association. 

An outstanding scientific panel on school health 
will be followed by a general discussion in which 
all those present may join. Since all professions 
concerned with the school health program will be 
represented, this an unusual opportunity to learn 
the attitudes of others with whom physicians 
work in protecting the health of children. 

Those planning to attend the annual meeting of 
the American Medical Association in Miami Beach, 
should also attend the Pre-Convention Meeting on 
Sunday evening. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


The Council of the British Medical Association 
has established an International Medical Advisory 
Bureau with a view toward welcoming and pro- 
viding a personal advisory service to medical 
practitioners visiting the United Kingdom. The 
Bureau is located at British Medical Association 
House, Tavistock Square, London, W.C. 1. 

One of the main objects of the Bureau is to wel- 
come the overseas medical visitor, who is cordially 
invited to visit the Bureau as soon as_ possible 
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after arrival and talk over with the Medica] Di- 
rector any points on which he may need advice or 
assistance. 

Visitors are urged to inform the Bureau of his 
intended visit to the United Kingdom as much in 
advance of his arrival as possible. Advance infor- 
mation as to date of arrival, mode of travel, 
length of stay, main objects of visit and special 
needs for assistance will enable the Bureau to pro- 
vide the best service. Those wishing to visit hos- 
pitals or seeking advice about postgraduate 
courses should provide the Bureau with informa- 
tion as to professional experience. 

All communications should be sent to: 

The Medica] Director 

International Medical Advisory Bureau 
Tavistock Square 

London, W. C. 1, England 


SEVENTH INSTITUTE ON SCIENCE 
IN LAW ENFORCEMENT 

Western Reserve University, in Cleveland, Ohio, 
will hold the Seventh Institute on Science in Law 
Enforcement June 20-25, through the cooperation 
of the University’s Law-Medicine Center and the 
Coroner’s Office of Cuyahoga County, it was an- 
nounced recently by Oliver Schroeder, Jr., director 
of the Center. 

According to Schroeder, the institute will be 
comprised of 40 hours of lectures and demonstra- 
tions in criminal investigation and interrogation. 

The crimes of homicide and burglary will be 
studied in depth with attention given to the im- 
proved techniques used by law-enforcement officers 
in the field and the laboratory. 

The lectures and demonstrators include members 
of the Western Reserve University faculty, the 
professional staff of the Coroner’s Office, experts 
from the Cleveland Police Department and others. 

University housing will be available at $15 for 
the week. Hotels and motels are also conveniently 
located. Tuition for the institute is $75. 

Many social events are planned during the week 
of the institute including a Cleveland Indians, New 
York Yankee baseball game, and a musica] com- 
edy production, “Anything Goes.” 

For further information contact: Oliver Schroe- 
der, Jr., the Law-Medicine Center, 2145 Adelbert 
Road, Cleveland 6, Ohio. 


ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES 

A unique fellowship program designed to further 
medical education by sending future doctors to re- 
mote areas of the world has been announced by 
the Association of American Medical Colleges. 

Dr. Ward Darley, executive director of the 
AAMC, said the program would “Enable selected 
medical students to gain wide clinical experience 
as well as assist in the continuing war against 
disease in the backward areas of the world.” 
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The three-year program, established under a 
$180,000 grant from Smith Kline & French Lab- 
oratories, is open to all medical college students 
who have completed their third year of study, Dr. 
Darley said. Scheduled to begin this summer, the 
program will permit an average of 30 students to 
participate each year. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 

ALL interested in medical writing, or any phase 
of medical communications, should make plans 
now to attend the big seventeenth annual meeting 
of the American Medical Writers’ Association at 
the Hotel Morrison, Chicago, Illinois, next Sep- 
tember 30 and October 1. 

Dr. Austin Smith, former editor of the J.A.M.A. 
and now president of the Pharmaceutical Manu- 
facturer’ Association, is president this year, and 
is arranging an attractive program. Dr. W. D. 
Snively, Jr., of the Mead Johnson Co. of Evans- 
ville, Indiana, is heading an important conference 
on medical communication on October 1. 

Further details may be obtained from the Sec- 
retary, Harold Swanberg, M.D., W.C.U. Building, 
Quincy, Illinois. 


ARTHRITIS AND RHEUMATISM FOUNDATION 


The Arthritis and Rheumatism Foundation of- 
fers predoctoral, postdoctoral and senior investi- 
gatorship awards in the fundamental sciences re- 
lated to arthritis for work beginning July 1, 1961. 
Deadline for applications is October 31, 1960. 

These awards are intended as fellowships to ad- 
vance the training of young men and women of 
promise for an investigative or teaching career. 
They are not in the nature of a grant-in-aid in 
support of a research project. 

For further information and application forms, 
address the Medical Director, Arthritis and Rheu- 
matism Foundation, 10 Columbus Circle, New York 
10. N.Y, 


NATIONAL EPILEPSY LEAGUE 

The National Epilepsy League has announced 
that it will fill its members’ prescriptions at cost. 

The service, believed to be an entirely new con- 
cept in national voluntary health agency program- 
ming, was announced by Howard R. Koven, Chi- 
cago attorney and newly-elected chairman, follow- 
ing the league’s twenty-first annual board meet- 
ing in Chicago. 

“For some time now we have been investigating 
the cost and use of epilepsy medicine,” Mr. Koven 
said. As a consequence, the league believed it 
should assume the responsibility of providing 
medicines to its members below the prices they 
now pay. 

“By the inherent advantages of volume buying 
and dispensing of a limited number of medicines, 
significant savings are created for our member- 
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ship. Furthermore, as a direct result of this 
money-saving service we hope to bring the newer, 
more effective and costlier medicines within the 
reach of all epileptics. 

“It is our purpose to provide this service direct 
to epileptics at cost, with an annual membership- 
service fee of $1. Our accountants recommend that 
the plan be introduced with a 25 per cent reduc- 
tion from regular prices. Quite naturally, in form- 
ulating operating procedures strict ethical and 
legal controls have been installed to assure the 
highest professional standards.” 


U. S. DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 

The medical research attack on cerebral palsy, 
a brain-centered disorder affecting control over 
voluntary muscles, is described by the U. S. Public 
Health Service in a new brochure. 

“Cerebral Palsy—Hope through Research” ex- 
plains some known causes of the disorder, de- 
scribes the main types and extent of the condition, 
and reviews helpful treatment. The publication 
also tells of pioneering efforts to overcome this 
chronically disabling condition that affects more 
than half a million persons in the United States. 

“Cerebral Palsy—Hope through Research” was 
written by the National Institute of Neurological 
and Blindness and is listed as Public 
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Health Service Publication No. 713 and Health 
Information Series No. 95. 

Single free copies may be obtained from the 
Public Health Service, Washington, D. C. Quan- 
tity orders cost $3.00 per 100 copies from the Su- 
perintendent of Documents, Government Printing 
Office, Washington 25, D. C. 

Results of analyses of strontium-90 content of 
bones from 46 individuals in 6 Western States 
were announced recently by the Public Health Serv- 
ice, Department of Health, Education, and Welfare. 

The Public Health Service said that when com- 
pared with previously published strontium-90 con- 
tent of bones collected in various sections of North 
America and analyzed by the Lamont Geological 
Laboratory and the Atomic Energy Commission, 
the bones from Western States analyzed thus far 
do not show significant differences in strontium-90 
concentrations. It was emphasized, however, that 
many additional samples are needed before definite 
conclusions can be drawn. 

The announcement covered preliminary findings 
on a joint Public Health Service-Atomic Energy 
Commission research program to ascertain whether 
residents in Western areas of the U. S. are ex- 
posed to significantly greater amounts of radio- 
activity because of their proximity to the nuclear 
test site in Nevada. 
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VETERANS ADMINISTRATION 


The Veterans Administration will cooperate 
fully in the new national campaign to eradicate 
tuberculosis in this country, Dr. William B. Tucker, 
director of pulmonary disease service for the VA 
in Washington, D. C., said recently. 

The campaign was announced recently at the 
Arden House Conference in Harriman, N. Y., co- 
sponsored by the Public Health Service and the 
National Tuberculosis Association. 

Dr. Tucker said the VA’s role will be one of 
research and care of patients since the agency 
has no direct responsibility for public health 
measures. In accordance with the Arden House 
Conference recommendations, intensification of the 
VA’s treatment program will make a large contri- 
bution toward control of the disease. 

Definite favorable effects from use of the drug 
amphotericin-B in treatment of chronic histoplas- 
mosis of the lungs, a fungus disease resembling 
tuberculosis, were reported by the Veterans Ad- 
ministration recently. 

Dr. W. D. Sutliff of the Memphis, Tennessee, 
VA hospital said the finding is based on study of 
histoplasmosis patients from Tennessee, Mississip- 
pi, Missouri, Arkansas, and Kentucky who were 
treated at his hospital. 

Despite the favorable results, cure with eradi- 
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cation of lesions was not achieved, toxic effects 
from the drug, though not serious, were common, 
and the treatment required prolonged hospitaliza- 
tion, Dr. Sutliff said. 

He therefore recommended that the VA continue 
studies aimed at finding better treatment for the 
disease. 

A palatable diet containing liquid vegetable fats 
instead of animal fats and solid shortenings has 
been developed at the Veterans Administration 
center in Los Angeles. 

This study of fat in the diet, being made at the 
center, is perhaps the most comprehensive re- 
search program on this key question ever under- 
taken. The study is aimed at determining whether 
altered food habits can decrease the number of 
heart attacks and deaths from heart disease. 

VA doctors hope to be able to determine whether 
substantial changes in fat-types in the diet, even 
at a comparatively late period in life, affect the 
incidence of heart attacks and strokes, and whether 
the long-term process of hardening of the arteries 
can be stopped or reversed. 


SK & F Contributes to Education, Research 

The Smith Kline & French Foundation gave 
$735,611 to more than 200 organizations through- 
out the nation for charitable, scientific and educa- 
tional purposes during 1959, according to a report 
released by trustees of the Foundation. 


effective in and simplifies 
the management of 
stable adult diabetes 


“In our experience the action of DBI on the adult stable type of 
diabetes is impressive ...88% were well controlled by DB!.’’2 


“‘Most mild diabetic patients were well controlled on a biguanide compound 
[OBI]... regardless of age, duration of diabetes, or response to tolbutamide.’’3 


“DBI has been able to replace insulin or other hypoglycemic agents 
with desirable regulation of the diabetes when it is used in conjunction with 
diet in the management of adult and otherwise stable diabetes.’’4 


well tolerated — on a “‘start-low, go-slow’’ dosage pattern DBI is relatively 
well tolerated. DB! enables a maximum number of diabetics to enjoy the 


convenience and comfort of oral therapy in the satisfactory regulation of... 


stable adult diabetes + sulfonylurea failures 
unstable (brittle) diabetes - juvenile diabetes 


DBI (N!-2-phenethylbiguanide HCI) is available as white, scored tablets 
of 25 mg. each, bottles of 100. Send for brochure giving complete information. 


an original development from the research laboratories of 


u. S. Vitamin & pharmaceutical corporation 


Arlington-Funk Labs., division * 250 E. 43rd St., New York 17, N.Y. 


1. Pomeranze, J. et al.: JAMA. 171:252, Sept. 19, 1959. 


2. Walker, R. S.: Brit. M J. 2:405, 1959. 


A.M.A. Arch. Int. Med. 102:520, 1958. 


3. Odell, W. D., et al.: 
4. Pearlman, W.: 


Phenformin Symposium, Houston, Feb. 1959. 5, Lambert, T. H.: ibid. 
6. Skillman, T. G., et al.: Diabetes 8:274, 1959. 7. Sugar, 
S. J. N., et al.: Med. Ann. Dist. Columbia 28:426, 1959. 
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The Month in Washington 

Defeat of the Forand bill in the House 
Ways and Means Committee highlighted 
developments on the issue of legislation to 
provide more Federal health care for the 
aged. 

The Committee voted 17 to 8 on March 
31 to shelve the Forand bill which would 
increase Social Security taxes to provide 
surgical benefits and limited hospitalization 
and nursing home care for Social Security 
beneficiaries, except the disabled. 

However, the issue remained very much 
alive. 

The Eisenhower Administration and 
Congressmen were separately considering 
various alternative proposals to provide 
additional health care for the aged, but 
outside the Social Security system. And the 
action of the House Committee did not rule 
out the possibility of Forand-type legisla- 
tion being brought up in the Senate later 
this session. 

The House Committee vote against the 
Forand bill came during the drafting of an 
omnibus measure of revisions in the Social 
Security program. The Committee voted 
tentatively to bring physicians under So- 
cial Security. 

The Committee also favored elimination 
of the requirement that a disabled person 
must be 50 years or older to be eligible for 
Social Security payments. 

Arthur S. Flemming, Secretary of Health, 
Education and Welfare, said the Adminis- 
tration was considering a plan for Federal 
payments to the states to help needy old 
persons buy private health insurance on a 
voluntary basis. He said he hoped the plan 
would be ready for submission to Congress 
by late April. 

Sen. Jacob K. Javits (R., N.Y.) and 
seven other Republican Senators introduced 
similar legislation in the Senate. The bill 
called for the federal government and 
states jointly putting up about $1 billion a 
year to help persons 65 years and older, 
and their spouses, to buy private health in- 
surance. The coverage would include phy- 
sicilans care in home and office, diagnostic 
services, hospitalization and nursing home 
care. 

Another plan being considered by some 
other members of Congress would broaden 
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the Federal-State public assistance pro- 
gram to provide more health care for needy 
older persons. 

Both President Eisenhower and Vice 
President Nixon reiterated their opposition 
to any compulsory health plan such as the 
Forand bill. The President told a news con- 
ference that such plans would be a definite 
step toward socialized medicine. He _ pro- 
posed that medical care for the aged be im- 
proved through further development of vol- 
untary health insurance programs. 

Vice President Nixon gave his position 
in a letter to physicians who had communi- 
cated with him about the matter. 

“The Vice President, throughout his 
career as a public official, has consistently 
opposed and will continue to oppose any 
compulsory health insurance program,” the 
letter said. “This, of course, includes the 
Forand bill. . .” 

“He believes that the best way to handle 
the problem of people over 65 who do not 
have and cannot afford health insurance is 
through a program which will enable those 
who desire to do so to purchase health in- 
surance on a voluntary basis.” 

On the other side, three candidates for 
the Democratic nomination for President— 
Sens. John F. Kennedy (Mass.), Hubert H. 
Humphrey (Minn.) and Stuart Symington 
(Mo.)—said they would push for passage 
of Forand-type legislation. 

The AFL-CIO continued its all-out cam- 
paign in support of the Forand bill. Leaders 
of the labor union repeatedly attacked the 
American Medical Association for opposing 
the bill. 

One of the attacks prompted Dr. Louis 
M. Orr, Florida, to protest in a letter to 
AFL-CIO President George Meany against 
the union’s “deliberate distortions of the 
truth, and outright untruths.”’ 

Dr. Orr charged that allegations in a po- 
litical memorandum of the AFL-CIO’s 
Committee on Political Education (COPE) 
“not only...attempt to impugn the mo- 
tives and competence of the nation’s phy- 
sicians, but they seek to mislead labor’s 
rank and file, the members of Congress, 
and the American people as a whole.” 

“When the AMA opposes any legislative 
health measure, it does so because its mem- 
bers believe that it would lead to poorer— 
not better—health care for the people of 
this country,” Dr. Orr said. 
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Senate Republican Leader Everett M. 
Dirksen (Illinois) also defended the AMA 
as well as the Eisenhower Administration, 
against the attacks when AFL-CIO leaders 
repeated them in testimony before the Sen- 
ate Subcommittee on Problems of the Aged 
and Aging. 


Senator Dirksen denounced them as 
“gratuitous slurs,” “stinking statements,” 
“invidious. ..insane charges” which con- 
stituted ‘an absolute disservice to the 
country.” 


Dr. James A. Appel, Lancaster, Penn- 
sylvania, a member of the AMA Board of 
Trustees, testified before the Senate Sub- 
committee that the greatest health problem 
faced by older people is “their isolation 
from the rest of society.” He said: 


“The health problems of the aged can 
only be solved within the context of total 
health, they involve far more than hospitals 
or a doctors’ care. They involve the older 
person’s other requirements in _ life, 
whether these be housing, recreation, com- 
munity understanding and acceptance, the 
right to be useful, the courtesy of being 
treated as individuals, or the opportunity 
of living as self-reliant, respected members 
of society.” 


As for an aged person being denied med- 
ical care because of a lack of money, Dr. 
Appel said emphatically: 

“Medical care is available to every man, 
woman, and child in the United States re- 
gardless of his or her ability to pay for it. 

“That care is not now denied, nor will it 
be denied.” 


THE MONTH IN WASHINGTON 


BOOK REVIEWS 


Spiritual Therapy. How the  Physi- 
cian, Psychiatrist and Minister Collabor- 
ate in Healing. By Richard K. Young and 
Albert L. Meiburg, with an introduction 
by Clarence W. Hall. 184 pages. Price, 
$3.50. New York: Harper & Brothers, 
Publishers, 1960. 


This little book has a remarkable history. A 
paper by Drs. Richard K. Young and Benjamin S. 
Patrick, “Outpatient Pastoral Counseling in a 
Medical Center,’ was published in the Journal of 
‘he American Medical Association for September 
G6, 1958. Mr. Clarence Hall, senior editor of the 
Rerder’s Digest, was so impressed with it that he 
made two vi-its to the North Carolina Baptist 
liospital, the teaching hospital of the Bowman 
Gray School of Medicine, to collect material for a 
Digest article on the work of Chaplain Dick Young 
end his associates in the Department of Pastoral 
Care. In order to justify the length of the article, 
he published it in the Book Section of the Reader’s 
Digest as the “condensed form of a forthcoming 
book,” and extracted a promise from Dr. Young 
that he would write the book thus condensed. 
“Spiritual Therapy” is the result. 

The book uses a new approach to the relation 
between physician and pastor in treatment. It is 
based on actual cases seen in the North Carolina 
Baptist Hospital. The effectiveness of the combined 
efforts of physician and pastor is shown by cases 
illustrating the following conditions: heart disease, 
ulcerative colitis, asthma, skin diseases, migraine, 
anxiety and conversion reaction, surgery, child- 
birth, the involutional period, and bereavement. A 
final chapter is devoted to the general hospital as 
a setting for spiritual therapy. 

Every chapter was read critically for medical 
accuracy by a Bowman Gray faculty member who 
is an authority on the condition discussed. The 
final chapter was read by Mr. Reid Holmes, ad- 
ministrator of North Carolina Baptist Hospital. 
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The foreword by Dr. David Cayer, professor of 
gasteroenterology, and an introduction by Mr. 
Clarence Hall add to the value of the book. 

The cases discussed illustrate how helpful to 
the patient is proper teamwork between the 
doctor and the minister. The auhors disdain the 
methods of the “faith healer,” but emphasize the 
importance of bringing up to date Plato’s view 
that the whole man and not the part must be 
treated. 

Its common sense, down to earth discussion of 
the sort of every day problems that are common 
meeting grounds should make the book of interest 
to both physician and pastor—and even to pa- 
tients. The authors deserve commendation for an 
excellent job. 


Iu Memoriam 


Ear! Runyon Tyler, M.D. 

Dr. Earl Runyon Tyler, the son of Marie Teresa 
Caravati and James Dawson Tyler, was’ born 
January 23, 1899, in Richmond, Virginia. He mar- 
ried Miss Beryl Jones on October 29, 1932. He is 
survived by his wife and three children, Earl 
Runyon Tyler, Jr., James Dawson Tyler, Anne 
Madison Tyler. 

He was graduated with a B. S. degree in medi- 
cine from the University of North Carolina two- 
year medical school in 1920 and received his M.D. 
degree from Jefferson Medical College in 1923. 

After graduating from Jefferson Medical Col- 
lege in Philadelphia in 1923, he served one year’s 
internship at St. Vincent’s Hospital, Erie, Penn- 
sylvania. Following this he did country practice 
in Franklinville, North Carolina, for two years. 

At the end of this period he decided to special- 
ize in dematology. For this training he went to 
the University of Pennsylvania in Philadelphia, 
where he studied for two years, 1926-1928, under 
Dr. John H. Stokes, one of the finest dermatolo- 
gists in the country. In this work he made an ex- 
cellent record, and before leaving was considered 
one of the most promising of the younger men in 
the department. A student at Pennsylvania at that 
time stated that if any of the students wished to 
know something, they would go to Runyon rather 
than to one of the professors. 

After leaving Philadelphia in 1920, he came to 
Durham and began the practice of dermatology. 
He soon became known in North Carolina and 
surrounding states as one of the leading author- 
ities in his field. He held this enviable reputation 
until his death on February 19, 1960. 

During his second year in medicine at the Uni- 
versity of North Carolina, he was president of his 
class. He was a member of the Durham-Orange 
County Medical Society, the North Carolina Med- 
ical Society, the American Medical Association, 
the North Carolina Dermatological Society, the 
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South Eastern Dermatological Association, the 
Baltimore and Washington Dermatological Society 
and the Society for Investigative Dermatology. 
He worked with the selective service during World 
War II. He was a member and founder of the 
Kennel Club in Durham, and was a member of the 
Episcopal Church. 

There were several fundamental reasons for his 
success. In the first place, he had a wonderful 
mind. He was one of the most brilliant men we 
had in our profession. He not only knew derma- 
tology, but he kept himself informed about what 
was going on in other medical specialties. His 
years in general practice undoubtedly helped make 
him the great therapist that he was. People came 
from far and near to see him; his patients got well. 

He had many great traits, but one of the great- 
est was his honesty. There was no sham or pre- 
tension about him. He believed in calling things 
what they were. Truth fitted him as naturally as 
his smile. He had no use for a lie. 

He unquestionably saw more referred patients 
than any man in town, and yet no one who asked 
for his help failed to receive it. He had many 
friends and, as far as we know, no enemies. The 
sands of time will preserve his footprints for 
many a day. 

Hunter Sweaney, M.D. 
W. R. Stanford, M.D. 


Lilly Introduces New Analgesic 
Darvo-Tran, a new analgesic product for the re- 
lief of pain accompanied by tension and anxiety, 
has been introduced by Eli Lilly and Company. 
To the potent analgesic action of Lilly’s Darvon 
and A.S.A. it adds the mildly tranquilizing effect 
of Lilly’s Ultran. 


Classified Advertisements 


DESIRABLE LOCATION for a physician. Contact 
Godley Realty Company, Mt. Holly Road, Char- 
lotte, North Carolina. 

PHARMACIST experienced in retail and hospital, 
desires to contact doctor(s) to establish clinic 
pharmacy. Replies kept strictly confidential. Box 
790, Raleigh, N. C. 

WANTED: North Carolina licensed physician to 
join full time industrial staff in North Carolina. 
North Carolina plant of nationwide corporation. 
Work primarily preventive medicine. Well 
equipped medical section. Staff of 2 physicians, 
5 nurses, 1 technician. Send resume to 54-10 
P. O. Box 790, Raleigh, N. C. All correspondence 
strictly confidential. 

SITUATION WANTED: Anesthesiology Board 
eligible. American born: Class A graduate. Six 
years general practice experience prior to Anes- 
thesiology residency. Available June 1, 1960. Box 
790, North Carolina Medical Journal, Raleigh, 
North Carolina. ; 
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The first specific aldosterone-blocking agent... 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE + HEPATIC CIRRHOSIS 
THE NEPHROTIC SYNDROME + IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundanien- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 


Aldactone will be life-saving. . 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 
agents. 

When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 
or thiazide diuretic. 


suPPLIED: Aldactone is supplied as compression- 


coated yellow tablets of 100 mg. 


6. DvD. SEARLE « co. 


Chicago 80, illinois 
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Each of the babies pictured on this page 
was borne by a mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


LIVING PROOF OF FETAL SALVAGE WITH 


SQUIBB HYDROXYPROGESTERONE CAPROATE 


Garden City, N. Y. 


DELALUTIN offers these advantages over other progestational agents 


* long-acting sustained’ therapy * more effective in producing and maintaining a 
completely matured secretory endometrium * no androgenic effect * more concen- 
trated solution requiring injection of less vehicle * unusually well-tolerated, even in 
large doses * fewer injections required + low viscosity makes administration easy 

Complete information on administration and dosage is supplied in the package insert 


Supply: 
Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone caproate in benzyl benzoate and sesame oil. 


Also available: DELALUTIN 2X in 5 cc. multiple-dose vials. Each cc. contains 250 mg. hydroxyprogesterone caproate 
in castor oil, preserved with benzyl alcohol. 


Squibb Quality — The Priceless Ingredient 


Improved Progestational Therapy 


il 


3 
Lincolnwood, Ill. 
No. Massapequa, L. I., N. Y. 
Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N. Y. Norwich, Vt. 
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XXXIX 


The choice of confidence... 


diagnostic x-ray equipment 
planned for private practice! 


Few who purchase x-ray equipment have 
time to thoroughly test the quality of mate- 
rials, workmanship and technical perform- 
ance offered by all the makes of x-ray units. 
And happily this is not necessary. 

e manufacturer’s reputation is worth 
more than anything else to you in choosing 
x-ray equipment, one of the most complex 
professional investments you will ever face. 

General Electric has created “just what 
the doctor ordered” in the 200-ma Patrician, 
in terms of both reasonable cost and operat- 
ing qualities. Here diagnostic x-ray is ideally 


NORTH 
Direct Factory Branch 
CHARLOTTE 
1140 Elizabeth Ave. 
FR 6-1531 


tailored to private practice. Patrician pro- 
vides everything you need for radiography 
and fluoroscopy — and with consistent end 
results, since precise radiographic calibration 
is as much a part of the Patrician combina- 
tion as it is of our most elaborate installa- 
tions. For complete details contact your G-E 
x-ray representative listed below. 


Progress ls Our Most Important Product 
GENERAL @@ ELECTRIC 


CAROLINA 


Resident Representatives 
WILSON 
A. L. Harvey 
1501 Branch St. @ Phone 2960 
WINSTON-SALEM 
N. E. Bolick 
1218 Miller St. @ Phone PArk 4-5864 
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in arthritis 
and allied disorders 


Ten years of experience in countless 7m : pr oved by a decade 
cases—more than 1700 published 
reports—have now established the of exper 1ence 
eminence of Butazolidin among the 
potent non-hormonal 
antiarthritic agents. 


j Repeatedly it has been demonstrated 
that Butazolidin: 

Within 24 to 72 hours produces ad 
striking relief of pain. a 
Within 5 to 10 days affords a : 
marked improvement in mobility 
and a significant subsidence of 
inflammation with reduction of 
swelling and absorption of effusion. 


Even when administered over 
months or years Butazolidin does 
not provoke tolerance nor produce 
signs of hormonal imbalance. 


Butazolidin® brand of phenylbutazone: 
' Red-coated tablets of 100 mg. 

d Butazolidin® Alka: Capsules containing 
Butazolidin® 100 mg.; dried aluminum 
hydroxide gel 100 mg. ; magnesium trisilicate 
150 mg.; homatropine methylbromide 1.25 mg. 


Geigy, Ardsley, New York Geiny 
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no irritating crystals - uniform concentration in each drop 


STERILE OPHTHALMIC SOLUTION 


PREDNISGLONE 21-PHOSPHATE-NEOMYCIN SULFATE 


2,000 TIMES MORE SOLUBLE THAN PREDNISOLONE OR HYDROCORTISONE 


“The solution of prednisolone has the 
advantage over the suspension in that no 
crystalline residue is left in the patient's 
cul-de-sac or in his lashes .... The other 
advantage is that the patient does not have to 
shake the drops and is therefore sure of 
receiving a consistent dosage in each drop.'’2 


1. Lippmann, O.: Arch. Ophth. §7:339, March 1957 

2. Gordon, D.M.: Am. J. Ophth. 46:740, November 1958. 
supplied: 0.5% Sterile Ophthalmic Solution NEO- 
HYDELTRASOL (with neomycin sulfate) and 0.5% Sterile 
Ophthalmic Solution HYDELTRASOL®. In 5 cc. and 
dropper vials. Also available as 0.25% Ophthalmic 
Ointment NEO-HYDELTRASOL (with neomycin sulfate) 
and 0.25% Ophthalmic Ointment HYDELTRASOL. 

in 3.5 Gm. tubes. 


HYDELTRASOL and NEO-HYDELTRASOL are trademarks of Merck & Co., Inc. 


¢ MERCK SHARP & DOHME Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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when Sulfa is your plan of therapy... KYNEX is your drug of choice 


OUTSTANDING 1-DOSE-A-DAY SULFA—Rapid peak attainment in 1 to 2 
hours’’... approximately one-half the time of other single-daily dose sulfas.’ 
High free levels—as much as 95 per cent of circulating levels remaining in fully 
active unconjugated forms.’ Extremely low 2.7 per cent incidence of side effects 
in a clinical study on 223 patients.‘ Includes total reactions (subjective and 
objective), all temporary and rapidly reversed. No crystalluria reported. 


KYNEX Tablets, 0.5 Gm., bottles of 24 and 100. Dosage: Adults, 0.5 Gm. ® 
(1 tablet) daily following an initial first day dose of 1 Gm. (2 tablets). 

KYNEX Acetyl Pediatric Suspension, cherry-flavored, 250 mg. sul- 

famethoxypyridazine activity per tsp. (5cc.). Bottles of 4 and 16 fi. oz. 

New for acute G. U. infection AZO KYNEX Tablets (for q. i. d. ae 

dosage), 125 mg. KYNEX sulfamethoxypyridazine in the shell a 


Sulfamethoxypyridazine Lederle 


with 150 mg. phenylazodiaminopyridine HCI in the core. 


1. Boger, W. P.; Strickland, C. S., and Gylfe, J. M.: Antibiotic Med. & Clin. Ther. 3:378 (Nov.) 1956. 2. Boger, W. P.: In: Antibiotic Annual 1958-1959, Medical Encyclopedia, 
Inc., New York. 1959, p. 48. 3. Sheth, U. K.; Kulkarni, B, S., and Kamath, P. G.: Antibiotic Med. & Clin. Ther. 5:604 (Oct.) 1958. 4. Anderson, P, C., and Wissinger, H. Az 
U.S, Armed Forces M. J. 10:1051 (Sept.) 1959. 


2B LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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FOR ACNE 


CREAM 


Therapeutic topical application suppresses 


and masks lesions. Dries, peels, degerms the 
skin. Used with pHisoHex” (antiseptic de- 
tergent) washings to unplug follicles, help 
prevent comedones, pustules and scarring. 


Teen-agers like new pHisoAc Cream. It is smooth, odor- 
mm less, flesh-toned, and greaseless. It spreads and dries 
quickly. Ask the Winthrop representative for the special 
booklet, ‘“‘Teen-aged? Have acne? Feel lonely?,’’ contain- 
ing basic home treatment routine and psychological aid 
for the patient. 
New pHisoAc Cream contains colloidal sulfur 6 per cent, 
resorcinol 1.5 per cent, hexachlorophene 0.3 per cent, 
orthophenylphenol 0.3 per cent, and alcohol 10 per cent 
(w/w). Available in 114 oz. tubes. 


LABORATORIES 
New York 18, N. ¥. 


XLII 
| 
7) 
Re 
| 
3 
: 
: 


NORTH CAROLINA MEDICAL JOURNAL 


May, 


1960 


boy! 


94 to 6 BONADOXIN stops morning 


When she asks “Doctor, what will it 
be?” you can either flip a coin or point 
out that 51.25% births are male.’ But 
when she mentions morning sickness, 
your course is clear: BONADOXIN. 


For, ina series of 766 cases of morning 
sickness, seven investigators report ex- 
cellent to good results in 94%.’ More 
than 60 million of these tiny tablets 
have been taken. The formula: 25 mg. 
Meclizine HCl (for antinauseant ac- 


tion) and 50 mg. Pyridoxine HCl (for 


metabolic replacement). Just one tablet 
the night before is usually enough. 


BONADOXIN—DROPS and Tablets—are 
also effective in infant colic, motion 
sickness, labyrinthitis, Meniere’s syn- 
drome and for relieving the nausea and 
vomiting associated with anesthesia and 
radiation sickness, See PDR p. 795. 


1. Projection from Vital Statistics, U.S. Govern- 
ment Dept. HEW, Vol. 48, No. 14, 1958, p. 398. 

2. Modell, W.: Drugs of Choice 1958-1959, St. Louis, 
C. V. Mosby Company, 1958, p. 347. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 


sickness 


4 
Hw v Ww 
: 
4 YR 
wm 


May, 


1960 


ADVERTISEMENTS 


7 
™ 


1% Grs. Ea. 


ae probobly certain medications which are 


“special favorites of yours, medications in aie 


"Physicians, through ever increasing recommen 


‘dren is quality controlled. No other maker submits 
aspirin to such thorough quality controls as Goes 


the best tasting aspirin ever made and to live up 
_ tothe sed providing the finest 


18 ys 


ta 
Ravan con: 


gation, nave rong gemonstrateg tei conmuence 
Greater Protection 
Bayer. inis assures unit —excenence in DOIN 
can depend on Bayer Aspirin for Children> 
for it has been conscientiously formulated tobe 
BAYER 
ASPIRIN 
Bayer Aspirin for Children—1% grain flavored 
tablets—Supplied in bottles of 50. 
Aspirin and Flavored Bayer Aspirin for Children, 
i 
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Diagnostic 


Quandaries 
Gall Bladder Disease? 


Colitis? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 
A overlooked in solving diag- 
nostic quandaries is amebiasis. 
Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 


would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 

Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 

Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


2 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 

Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig 
of Treat. 6:1821 (Dec., 1955 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955) 

3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958) 


*U.S. Pat. No. 2,864,745 


THE S.E. FVJASSENGILL COMPANY 


BRISTOL, TENNESSEE 


KANSAS CITY . SAN FRANCISCO 


NEW YORK 
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for more normal living 


in angina pectoris 


Reduces incidence and 
Severity of attacks 


Continuous release Antora cap- 
sules give long, sustained therapeutic 
effect that reduces the number and 
severity of attacks, lowers nitro-glyc- 


erin requirements. 


With reduced fear of attack your pa- 
tient is encouraged to participate in 


activities to his allowed capacity. 


ANTORA or ANTORA-B 


One continuous release capsule 
before breakfast and one before 
the evening meal provides 24- 
hour prophylactic effect. 


Available in bottles of 6O and 
250 capsules. 


with 50 mg. Secobarbital 


Effects sedation 
without mental or 
Physical slow down 


© A low dosage of 
Secobarbital is grad- 
ually released with 
Antora over a 10-12- 
hour period to reduce 
the anxiety complex. 
Antora-B also minimizes 
insomnia due to pain 
and shortness of 


breath on effort. 


Mayrand ine. 


PHARMACEUTICALS 


Greensboro, North Carolina 
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greater unsurpassed G.]. sustained extra-day protection 
activity toleration peak action against relapse 


NOW...THE EXTRA BENEFITS OF BROAD-SPECTRUM 


ECLOMYCIN 


Demethyichiortetracycline Lederie 


1 7 ‘ 75 mg./5 cc. tsp., in 2 fl. 
IN THE NEW, ‘say oz. bottle—3-6 mg. per Ib. 
CHERRY-FLAVORED 


daily in four divided doses 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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For topical infections, 
choose a ‘B. W. & Co.” ‘SPORIN’. 


Combines the anti- 


® 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


™ 


Le 
‘Aerosporin’® brand Polymyxin B Sulfate 5,000 Units Hydrocortisone ......... 
400 Units in a special petrolatum base. 


Provides comprehensive 5 ® 
bactericidal action 

effective against virtually N FOS P0 A 
all bacteria likely 


to be found topically, brand ANTIBIOTIC OINTMENT 


Each gram contains: 
‘Aerosporin”™ brand Polymyxin B Sulfate 5,000 Units Zinc Bacitracin ........+++e+ee+++ 400 Units 


| ® Offers combined anti- 
LYS p 0 biotic action for treating 
conditions due to suscep- 
tible organisms amenable 
brand ANTIBIOTIC OINTMENT to local medication, 


Each gram contains: 
‘Aerosporin’® brand Zinc Bacitracin .......2-¢ SOO 


Polymyxin B Sulfate ........... 10,000 Units in a special petrolatum base. 


. BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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WHY IS DIFFUSION 


Because the active ingredients of a spermicidal prepara- 
tion must diffuse rapidly into the seminal clot and 
throughout the vaginal canal to he clinically effective. 
Lanesta Gel offers this dual protection. Its four 
spermicidal agents quickly invade the clot to stop the 
main body of sperm. It spreads evenly and quickly 
throughout the vaginal canal—seeks out every wrinkle 
and fold that may offer concealment to sperm. With 
this rapid diffusion, your patient receives full benefit 
of the swift spermicidal action of Lanesta Gel — in 
minutes — a decisive measure in conception control. 

In Lanesta Gel 7-chloro-4-indanol, a new, effective, 
nonirritating, nonallergenic spermicide, produces im- 
mediate immobilization of spermatozoa in dilution 


Lanesta 


Supplied: Lanesta Exquiset® . . . with diaphragm of prescribed size and type; universal introducer; 
Lanesta Gel, 3 oz. tube, with easy clean applicator, in an attractive purse. Lanesta Gel, 3 oz. tube with 


applicator; 3 oz. refill tube — available at all pharmacies. 


Manufactured by Esta Medical Laboratories, Inc., Alliance, Ohio, 


é 


Distributed by GEORGE A. BREON & Co., New York 18,.N. Y. Magus 
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of up to 1:4,000. The addition of 10 per cent NaCl in 
ionic form greatly accelerates spermicidal action. Ri- 
cinoleic acid facilitates rapid inactivation and immo- 
bilization of spermatozoa and sodium lauryl sulfate 
acts as a dispersing agent and spermicidal detergent. 


Lanesta Gel with a diaphragm provides one of the 
most effective means of conception control. | 
However, whether used with or without a 
diaphragm, the patient and you, doctor, can 
be certain that Lanesta Gel provides faster 
spermicidal action — plus essential diffusion 
and retention of the spermicidal agents in 
a position where they can act upon the 
spermatozoa. 


A sroduct 
of Lanteen® 
research. 
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Roerig Announces... 


‘@phenoxyethyl penicillin potassium 


Maximal Absorption COMPARATIVE ORAL SERUM LEVELS* 
Acid stable, highly soluble Fasting and Non-Fasting States / 250 Mg. Dose 


Maximal Blood Levels 
Maximal Flexibility 


May be administered without regard to meals. 


However, highest absorption is achieved 
when taken just before or between meals. 


Maximal Oral Indications 
Indicated in infections caused by 
streptococci, pneumococci, susceptible 
staphylococci, and gonococci 


AVERAGE SERUM LEVELS 


*Based on 3294 individual serum antibiotic deter- 
DOSAGE: For moderately severe conditions, 125 to 250 minations. Complete details available on request. 
mg. three times daily. For more severe conditions, 500 
mg. as often as every four hours around the clock. J pgreer" 
MAXIPEN, the orally maximal penicillin, 


NOTE: To date, MAXIPEN has not shown less allergic is a triumph of man over molecule; a 
reactions than older oral penicillins. Usual precautions product of Pfizer Research 
regarding penicillin administration should be observed. 


SUPPLIED: MAXIPEN TABLETS, scored, 125 mg. (200,000 

units), bottles of 36; 250 mg. (400,000 units), bottles of 

24 and 100 tablets. MAXIPEN FOR ORAL SOLUTION, re- New York 17, N. Y. 
constituted each 5 cc. contains 125 mg. (200,000 units), Division, Chas. Pfizer & Co., Inc. 
in 60 cc, bottles. Science for the World’s Well-Being 
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Geroniazol b.i.d. 


® Each Geroniazol TT tablet contains: 
Pentylenetetrazol ......300 mg. 
Nicotinic Acid .........150 mg. 


@ Indications: Respiratory and circu- 
latory stimulant for the aged and 
debilitated patient with symptoms 
of mental confusion, depression or 
atherosclerotic psychosis. 


© Supplied: Bottles of 42 Tablets (3 

* TEMPOTROL (Time Controlled PH ARM ACAL 
Therapy) Columbus 16, Ohio 
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with 
B complex 
vitamins 


prevent 
nutritional 


anemia 


with ferric pyrophosphate, 
a form of iron 
exceptionally 
well-tolerated 


in taste-tempting promote 


cherry flavor 


Average dosage, 1 teaspoonful protei uptake 


(5 cc.) contains: es ; with the 

I-Lysine HCI | | 

Vitamin By2 Crystalline . . potentiating effect 

Pyridoxine HCI (Be) of |-Lysine on 
Ferric Pyrophosphate (Soluble) 250 mg 

Iron (as Ferric Pyrophosphate) 30 mg. ee om, low- grade 


protein foods 
Bottles of 4 and 16 ff. oz. 


CGeteris) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Raiph J. Golden Associates Henry Maclin, IV 
Harry L. Smith John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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AN AMES CLINIQUICK’ 


CLINICAL BRIEFS FOR MODERN PRACTICE 


WHY IS DIABETES IN INFANTS 
SO DIFFICULT TO DIAGNOSE? 


Because of the infrequency of the disease in 
this age group, its sudden onset, the profusion 
of inconsistent presenting symptoms, and be- 
cause the accompanying symptoms of anorexia 
and vomiting are also characteristic symptoms 
of many other ills of infancy. 

*Source: Traisman, H. S.; Boehm, J. J., and Newcomb, 
A. L.: Diabetes 8:289, 1959. 

for those pediatric puzzlers...“A routine urinalysis 
and blood sugar should be done whenever the 
possibility of diagnosing diabetes is entertained.”* 


the standardized urine-sugar test for reliable quantitative estimations 


COLOR-CALIBRATED 
CLINITEST 


Reagent Tablets 


BRAND 64060 


DIABETES MELLITUS AT AGES 1 T0 5 
Order of Frequency of Presenting Symptoms in 110 
Patients 

No. of Per cent of 
Symptoms Patients total group 
Polyuria 93 84.5 
Polydipsia 89 81.0 
Weight loss 47 42.7 
Polyphagia 28 25.4 
Anorexia 16 14.5 
Lethargy 14 12.7 
Enuresis 7 6.4 
Vomiting 5 4.5 
Irritability 3 2.7 
“Craving for sweets” 3 2.7 
“Sticky diaper” 3 2.7 
“Strong odor to urine” 2 18 
Glycosuria 2 1.8 
Hypoglycemia 2 1.8 
Personality change 1 0.9 
Boils 1 0.9 
Headache 1 0.9 
Abdominal cramps 1 0.9 
Adapted from Traisman, H. S.; Boehm, J. J., and New- 
comb, A. L.* 


« full-color calibration, clear-cut color changes 

¢ established “‘plus” system covers entire critical range 
¢ Standard blue-to-orange spectrum 

¢ standardized, laboratory-controlled color scale 

¢ “urine-sugar profile” graph for closer control 
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Tofranil’ 


brand of imipramine HC! 


depression 


In the treatment of depression 


“Tighe the road to 
Tofranil has established the remark- 
able record of producing remission in 80 pet ¢ cent of. Cc 


or improvement in approximately 
80 per cent of cases.'~’ 


Tofranil is well rolerated in usage— 

is adaptable to either office or 
hospital practice—is administrable 

by either oral or intramuscular routes. 


Tofranil 
a potent thymoleptic... 
not a MAO inhibitor. 


Does act effectively in a// types of 
depression regardless of severity 
or chronicity. 


Does not inhibit monoamine 
oxidase in brain or liver; produce 
CNS stimulation; or potentiate other 
drugs such as barbiturates and 


alcohol. 


Detailed Literature Available on 
Request. 


Tofranil® brand of imipramine HCI: tablets of 
25 mg.. bottles of 100. Ampuls for intramuscular 

- administration only, each containing 25 mg. in 
2 cc. of solution, cartons of 10 and 50. 


References: d, F J., Jr. Bull. School Med., 
Univ. Maryland” 44:29, 1959. 2. Azima, H., 
and Vispo, R. H. A.M.A. Arch, Neurol. 
& Psychiat. 81-658. 3. Lehmann, H.E.; 
Cahn, C. H., and de Verteuil, Canad. 
Psychiat. A. J. 3:155, 1958. 4. y= A. M. 
and MacPherson, A. S. Canad, Psychiat. 
Nabi 4:38, 1959. 5. Shoane. B. 
Habib, A., and Batt, U. M.A.]J. 
80:540, 1959. 6. Straker, Canad. M.A.]J. 
80:546, 1959. 7. Strauss, H.: New York J. Med. 
39:2906, 1959. 


Geigy. Ardsley, New York Gaiy 
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How to be 
Carefree 
Without 
Hardly 


Trying... 


It really takes a load off your mind. .. 
to know thot you are protected from 
loss of income due to illness or accident! 


“Dr. Carefree” has no 30-day 
sick leave ...no Workmen’s 


Compensation... BUT he has a 
modern emergency INCOME PROTEC- 
TION PLAN with Mutual of Omaha. 


wy 


When he is totally disabled by accident or sickness covered by this plan, this plan 
will give him emergency income, free of Federal income tax, eliminating the night- 
mare caused by a long disability. 


Thousands of members of the Medical Profession are protected with Mutual of Oma- 
ha’s PROFESSIONAL MEN’S PLAN, especially designed to meet the needs of the 


profession. 


If you do not already own a Mutual of Omaha INCOME PROTECTION PLAN, get in 
touch now with the nearest General Agent, listed below. You'll get full details, with- 


Mutual€ 


OF OMAHE 


Largest Exclusive Health and Accident Company in the World. 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 


J. P. GILES, General Agent 
Asheville, N. C. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 

The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out- 


of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two residemt 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


“an, 
Zz 
since 
PROFESSIONAL 
MANAGEMENT 
Protection Against Loss of Income oe 
from Accident & Sickness as Well as SPECIALIZING IN 
“i Hospital Expense Benefits for You ana MEDICAL ECONOMICS 
All Your Eligible Dependents 
ast OFFICES 
DENTISTS ASHEVILLE, N. C. JACK C. PETTEE 
COME FROD Doctors Bldg. Manager 
TEL: ALpine 3-1483 
PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS SOUTHERN PINES, N.C. J. FORREST JOYNER, JR. 
P.O. Box 818 Manager 
OMAHA 31, NEBRASKA ‘ 
TEL: OXford 2-2101 
Jandsome rit Tile ee oe ook sent to Affiliated with Black & Skaggs Associates, Inc. 
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ACTIVATORS 


Foods provide the B-complex vitamins and vita- 
min C which . . . as part of enzyme systems. . . 


activate chemical reactions in body cells . . . re- 
leasing energy . . . and synthesizing vital body 
compounds. 


All needed vitamin C is supplied by minimum 
amounts of the fresh, frozen or canned fruits and 
vegetables suggested in A Guide to Good Eating. 

Thiamine, riboflavin and niacin are supplied by 
foods from all four groups . . . and allowances 
are met when enough of these foods are eaten to 
satisfy calorie needs. Vitamin Bé6, vitamin B12. 
folacin, pantothenic acid and biotin are other B- 
complex vitamins which must be supplied by 
food. Dietary allowances have not yet been rec- 
ommended for these nutrients .. . considered to 
be adequately supplied by the variety of foods 
suggested in the “Guide”. 

All of these vitamins are water soluble. Some 
are partially destroyed by overcooking . . . others 
by sunlight. To preserve these nutrients . . . foods 
should be stored with maximum protection from 
sunlight and heat... and prepared with minimum 
water and heat. 

When combined in well-prepared meals, foods 
selected from each of these four food groups can 


A GUIDE TO GOOD EATING — USE DaiLy 
DAIRY FOODS 

3to 4 glasses milk—children e 4 or more glasses— 

teenagers e 2 or more glasses—adults e Cheese, ice 

cream and other milk-made foods can supply part of 


the milk 

MEAT GROUP 
2 or more servings e Meats, fish, poultry, eggs, or 
cheese — with dry beans, peas, nuts as alternates 


VEGETABLES AND FRUITS 


4 or more servings e Include dark green or yellow 


vegetables; citrus fruit or tomatoes 

BREADS AND CEREALS 
4 or more servings. e Enriched or whole-grain added 7 
milk improves nutritional values } 


provide all needed B-complex vitamins and vita- 
min C ... while satisfying the tastes, appetites 
and other nutrient needs of all members of the 
family . . . young and old. 
The nutritional statements made in this adver- 
tisement have been reviewed by the Council on 
Foods and Nutrition of the American Medical 


Association and found consistent with current 
authoritative medical opinion. 


Since 1915... promoting better health 
through nutrition research and education. 


NATIONAL DAIRY COUNCIL 


A non-profit organization 


111 N. Canal Street * Chicago 6, Ill. 


This information is reproduced in the interest of good nutrition and health by the Dairy 
Council Units in North Carolina. 


Winston-Salem 


High Point-Greensboro 
106 E. Northwood St. 
Greensboro, N. C. 


610 Coliseum Drive 
Winston-Salem, N. C. 


Burlington-Durham-Raleigh 
310 Health Center Bldg. 
Durham, N. C. 
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ATED* 


Desiccate those unsightly, possibly 


dangerous skin growths with the 


ever-ready, quick and simple to 


use Hyfrecator. More than 


150,000 instruments in daily use. 


Essential to every practice... 
produces first degree erythema 
at contact in 6 seeonds, at one 
inch in 12 seconds. Minimum pig- 
mentation means consistency in 
subsequent treatments. Germici- 
dal emission of 2450 Angstrums. 
Also for diagnostic use with 
Woods Filter. 


Dermatology — Gynecology 

General Practice — Urology 

Proctology — E.E.N.T. 
Ophthalmology 


Ask For A Demonstration 


CAROLINA SURGICAL SUPPLY COMPANY 


“The House of Friendly and Dependable Service” 
Tel: TEmple 3-8631 


Raleigh, North Carolina 


706 Tucker St. 


STOP Compliments of y 


CLIMBING 
Wachtel’s, Inc. 


STAIRS 
SURGICAL 
SUPPLIES 


Avoid 
Heart Strain 
and Fatigue _| 
with a 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- o 
dinary house current. Used in ad 

hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 
Freight & Passenger Elevators 65 Haywood Street 
reensboro, North Carolina 
ASHEVILLE, North Carolina 


Roanoke © Augusta © Greenville P. O. Box 1716 Telephone 3-7616—3-7617 
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a true “tranquilaxant,”’ 
keeps the patient 
on the job 


‘ — 
j 


relaxes skeletal muscle 
spasm so the patient 
Can continue to work 


Clinical experience shows that Trancopal will en- 
able your patients with low back pain to keep 
going strong. Lichtman! reports that 310 of his 
331 patients treated with Trancopal obtained 
satisfactory relief. These patients were suffering 
from low back pain, stiff neck, postoperative 
muscle spasm or other skeletal muscle spasms 
associated with trauma, bursitis, osteoarthritis 
and rheumatoid arthritis. Mullin and Epifano? 
reported that Trancopal brought relief to all of 39 
patients with skeletal muscle spasm. In these 
patients, who had suffered from trauma, bursitis, 
rheumatoid arthritis, osteoarthritis, and interver- 
tebral disc syndrome, the effect of Trancopal was 
excellent and prompt. . .’’? Gruenberg? ob- 
tained marked relief with Trancopal in 258 of 304 
patients with low back pain, torticollis, arthritis 
and other conditions associated with skeletal 
muscle spasm. Moderate relief was obtained in 
an additional group of 28 patients. Trancopal is 
a true ‘“‘tranquilaxant’’ because ‘‘It combines the 
properties of tranquilization and skeletal muscle 
relaxation with no concomitant change in normal 
consciousness."’* Side effects have been few and 
minor — and in no case were they serious enough 
to warrant discontinuing the use of Trancopal.! 
“‘Trancopal is exceptionally safe for clinical use.’’? 


A TRUE “TRANQUILAXANT” 
4 ® 
4 


| Trancopal is also an effective agent for patients in anxiety and tension states. Accord- 
ing to recent clinical reports,!-* it calms the patients but allows them to continue their 
work or other activity. Indeed, Lichtman found that his patients with anxiety ‘‘. . . were 
in many instances able to continue their normal activities where previously they had 
been considerably restricted . . .'"! He observed that Trancopal brought good to excel- 
lent relief to 114 of 120 patients in anxiety states. Ganz,° who noted good to excellent 
relief in 32 of 35 patients with globus hystericus, and in his entire series of 100 patients 
in anxiety or tension states, comments: ‘‘Chlormethazanone [Trancopall, by relieving 
the psychogenic symptoms, allows the —— to use his energies in a more productive 
manner in overcoming his basic problems.’’® 

Relieves dysmenorrhea — Trancopal has also proved to be a useful medication in the 
treatment of patients with dysmenorrhea,':+.® probably producing its effect “*... by 
means of a combination of muscle relaxant and tranquilizing actions.'’4 


Indications 


disorders Psychogenic disorders 


Low back pain (lumbago) Ankle sprain, tennis elbow Dysmenorrhea 
Neck pain (torticollis) Osteoarthritis Premenstrual tension 
Bursitis Rheumatoid arthritis Anxiety and tension states 
Fibrositis Disc syndrome Asthma 
Myositis Postoperative muscle spasm Angina pectoris 
Alcoholism 
Dosage: Adults, 100 or 200 mg. orally three or How Supplied: Trancopal. Caplets® 100 mg. 
four times daily. Relief of symptoms generally (peach colored, scored) and 200 mg. (green 
occurs promptly and lasts from four to six hours. colored, scored), bottles of 100. 
References: 1. Lichtman, A. L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 2. Mullin, W. G., and Epifano, Leonard: Am. Pract. & Digest Treat. 


10:1743, Oct., 1959. 3. Gruenberg, Friedrich: Current Therap. Res. 2:1, Jan., 1960. 4. Shanaphy, J. F.: Current Therap. Res. 1:59, Oct., 1959. 
5. Ganz, S. E.: J. Indiana M. A. 52:1134, July, 1959. 6. Stough, A. R.: J. Oklahoma M. A. 52:575, Sept., 1959. 


Laboratories e New York 18, New York 


PROFESSIONAL MODELS USED FOR PHOTOGRAPHS 
TRANCOPAL [BRAND OF CHLORMEZANONE]! AND CAPLETS, TRADEMARKS REG. U.S. PAT. OFF. 
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clinical reports on anxie 


A TRUE “TRANQUILAXANT” 


quiets the psyche but leaves the patient alert 


‘*... TRANCOPAL is a most valuable drug for relieving tension, 
apprehension and various psychogenic states.’’5 
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= the SYMBOL OF ASSURANCE OF ETHICAL 
public relations minded handling of your accounts 


IS the EMBLEM of sound experience in SERVICE 
to the professional offices. 


receivable and collection problems. 


Doctor IS the MARK of o complete PROFESSIONAL 


accounts receivable service. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 

Zz 0. Box 3136 Greensboro, N. C. 

Winston-Salem, N. C. Phone BRoadway 3-8255 


Phone PArk 4-8373 


MEDICAL-DENTAL CREDIT BUREAU 
715 Odd Fellows Building 

Raleigh, N. C. 

Phone TEmple 2-2066 


MEDICAL-DENTAL CREDIT BUREAU 


MEDICAL-DENTAL CREDIT BUREAU 


220 East 5th Street 
Lumberton, N. C. 
Phone REdfield 9-3283 


MEDICAL-DENTAL CREDIT BUREAU, INC. 


513 Security Bank Building 225 Hawthorne Lane 
High Point, N. C. Hawthorne Medical Center 
Phone FRonklin’ 7-1527 
one FRanklin 7- 
MEDICAL-DENTAL CREDIT BUREAU 
A division of Carolina Business Services THE MEDICAL-DENTAL CREDIT BUREAU 
Room 10 Masonic Temple Building Westgate Regional Shopping Center 
P. O. Box 924 Post Office Box 2868 
Wilmington, N. C. Asheville, North Carolina 
Phone ROger 3-5191 Phone ALpine 3-7378 


TUCKER HOSPITAL, INc. 


212 West Franklin Street 


Richmond, Virginia 


: 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
; Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. GEORGE S. FULTZ 


Dr. WEIR M. TUCKER Dr. AMELIA G. Woop 
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SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 
James K. Morrow, M. D. Internist (Consultant) 
Clara K. Dickinson, M. D. Edward W. Gamble, III, M. D. 
Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 


Artie L. Sturgeon, Ph. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
“ 525 Bland St., Bluefield, W. Va. 2072 McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 

W. E. Wilkinson, M. D. 


For Quality without Question... Enjoy the (CGA 


MEG US PAT OFF 


) unique refreshment of sparkling Coca'Cola SIGN OF GOOD TASTE 
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When he sees it engraved 
on a Tablet of Quinidine Sulfate Ka 
he has the assurance that 
the Quinidine Sulfate is produced 


from Cinchona Bark, is alkaloidally 
standardized, and therefore of 
unvarying activity and quality. 


j 
When the physician writes “DR” | 
(Davies, Rose) on his prescriptions | 
for Tablets Quinidine Sulfate, he is | 
assured that this “quality” tablet oe 
is dispensed to his patient. * 


Rx Tablets Quinidine Sulfate Natural | 


0.2 Gram (or 3 grains) 
Davies, Rose 


+ 
Clinical sampies sent to physicians on request 


Davies, Rose & Company, Limited 
Boston 18, Mass. : 4 
| 


7 


Whenever 
the diet is faulty, 
the appetite poor, 


Convalescenée 
4 


¥ or the loss of food 
is excessive 

through vomiting 

or diarrhea— 

Adolescence e 
 Valentine’s 


MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides: supplementary 


amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin By, 
protective quantities of 


7) potassium, in a palatable and 
readily assimilated form. 
Debilirating 
gastrointestinal 


conditions: 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 


potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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BRAWNER’S SANITARIUM, INC. 


(Established 1910) 
2932 South Atlanta Road, Smyrna, Georgia 


FOR THE TREATMENT OF PSYCHIATRIC ILLNESSES 
AND PROBLEMS OF ADDICTION 


MODERN FACILITIES 


Approved by Central Inspection Board of American Psychiatric Association 
and the Joint Committee on Accreditation 


JAS. N. BRAWNER, JR., M.D. 
Medical Director 


Phone HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and menta] disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
cesident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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NOW- 


Series E Bonds 


turn into*’2500 
fourteen months quicker 
than ever before 


Here are three new reasons why 
today’s Savings Bonds are the 


best ones in history: 


1. Every Bond bought since June 
1, 1959, earns 3¥%e% interest 
shen held the full term. Series 
E Bonds now mature in 7 
years, 9 months — fourteen 
months faster than ever before. 


2. Your older bonds now earn 
more—an extra from 
June 1 on, until maturity. 


3. All Series E Bonds, old and 
new, carry an automatic ex- 
tension privilege now. This 
means they'll automatically 
keep earning liberal interest 
for 10 years beyond maturity. 


YOUR MONEY GROWS 334% Plan to start saving with U.S. 


IN JUST 7 YEARS AND 9 MONTHS Savings Bonds—they’re the 
WITH NEW SERIES E BONDS best ever. 


YOU SAVE MORE THAN MONEY 


with US. Savings Bonds 


The US. Government does not pay for this advertising. The Treasury Department thanks 
The Advertising Council and this magazine for their patriotic donation. . . 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is eauipped with complete laboratory 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, wnich justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. Ray GRIFFIN, JR., M.D. MARK A. GRIFFIN, SR., M.D. 
Rosert A. GRIFFIN, M.D. Mark A. GRIFFIN, Jr., M.D. 
For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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Ames Company ........ ... 
Appalachian Hal] . 

Ayerst Laboratories 


Brawner’s Sanitarium 
Brayten Pharmaceutical Company 
George A. Breon .. : 
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CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


Head Office 

412 Addison Building 
Charlotte, North Carolina 
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THERE IS A SAINT PAUL AGENT IN YOUR 
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1 over 90 per Feent of patients, who can then lead normal lives.' a 


® SODIUM KAPSEALS © time tested clinically. proven In... grand mal and psy- 
chomotor seizures. “It (DILANTIN) is one of the few useful anticonvul- 
sants in which oversedation is wot a COMMON. problem when frat 


‘therapeutic doses are employed. Also, it is effective in treating all types of seizures.er reept petit mal’? 
sodium (diphenylhydantoin sodium, Parke-Davis) is available in sever al forms including 
m.and of 0.1 G m. in bottles of 100 and 1,000, 


THE PARKE- FA MILY OF ANTICONVULSANTS 


hydrochlor ide 2.5 bottles of 100. for he: mal triad: MILONTIN: 
Ke seals, 0.5 Gm., bottles of 100 and 1.0005: 250 nig. 
ethsuximide, Par 0.3 Gm... 


«BVEN HIS players mig tnotknow—ifhis seizures area equate 
| 
> ty 
je 
4 
Bibliography: (1) Maltby, G. L.: J. Maine M. A. 482257, 1957.02 POF: Pediatrics 23/151, 1959, 
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IN ANXIETY—RELAXATION 
RATHER THAN DROWSINESS 


brand of trifluoperazine 


*Stelazine’ has little if any soporific effect. “. . . pa- 
tients who reported drowsiness as a side effect 
mentioned that they did not fall asleep when they 
lay down for a daytime nap. It is quite possible that, 
in some instances, ‘drowsiness’ was confused with 
unfamiliar feelings of relaxation.”! 

Available for use in everyday practice: Tablets, 
1 mg., in bottles of 50 and 500; and 2 mg., in 
bottles of 50. 


N.B.: For information on dosage, side effects, 
cautions and contraindications, see available com- 
prehensive literature, PDR, or your S.K.F. rep- 
resentative. 


1. Goddard, E.S.: Trifluoperazine, Further Clint- 
cal and Laleratery Studies ia SMITH 
Febiger, 1959. KLINE & 


FRENCH 


leaders in psychopharmaceutical research 
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